SANCHEZ, ERIC

DOB: 04/19/1990

DOV: 01/12/2023

HISTORY: This is a 32-year-old male here with back pain.

The patient states this has been going on for while, but in the last three or four days it has gotten worse. He states he came in because he is still having pain it shoots down his right leg and sometimes his leg feels like it is going to sleep. The patient denies recent trauma. He states sometimes ago when he was much younger he was in a job and working and tired and injured himself in the process and has been having on and off pain since.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies bladder or bowel dysfunction. He reports numbness and tingling in his right lower extremity. The patient states there is no decrease in sensation in his peritoneal region. Denies cauda equina syndrome type of symptoms.
PHYSICAL EXAMINATION:
GENERAL: He is alert and oriented, obese gentleman in mild distress.

VITAL SIGNS: 

O2 saturation 96%at room air.

Blood pressure 123/74

Pulse 76

Respirations 18.
Temperature 97.7.

BACK: No tenderness of his body structures. He has reduced flexion secondary to pain. No deformity. Strength 5/5. No muscle atrophy.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: No respiratory distress. No use of accessory muscles.

ABDOMEN: Distended secondary to obesity. No guarding.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Lumbar radiculopathy.

2. Right lower extremity weakness and numbness.

PLAN: Today we did x-ray of the patient’s lumbosacral spine. X-ray was read by the radiologist as follows: Degenerative changes in L4-L5. I will go ahead and do MRI for to assess his radiculopathy. Form was completed. The patient was explained the process. He states he understands and agreement with my plan.

Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

