ROMERO, ALIER
DOB: 11/20/1984

DOV: 06/05/2021

HISTORY: This is a 36-year-old gentleman here with back pain. The patient stated this started approximately three days ago after he was involved in a motor vehicle accident. He stated that he was a restrained driver and another car T-boned his at a questionable speed. He stated his car may be totaled, but he is not sure as yet. He indicated that he was wearing a seat belt.

He indicated that he was seen at the emergency room two days ago immediately after the accident and at the emergency room, he stated he had x-rays and CT scan, which revealed no fractures.

PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: Appendectomy.

MEDICATIONS: Singulair.
ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco or drug use. He endorses occasional alcohol use.

FAMILY HISTORY: None.
REVIEW OF SYSTEMS: Denies neck pain. Denies chest pain. Denies abdominal pain. Denies nausea, vomiting or diarrhea. Denies headache. He reports that his pain in his back radiates to the back of his thigh. He states he feels like there is numbness and heaviness that shoots back to his thigh after the accident and this continues to date.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress. He walks with limp on the right side.
VITAL SIGNS:
O2 saturation 97% at room air.

Blood pressure 130/75.

Pulse 88.

Respirations 16.

Temperature 98.3.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs. No tenderness to palpation. No step-off. No crepitus with range of motion. No muscle spasm.
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BACK: Tenderness in the region of his lumbosacral spine. No step-off. No crepitus. Reduced flexion. Positive straight leg raise. He has radicular pain with movement approximately 30 degrees. Muscle spasm is present in the lateral surface of the lumbosacral spine. No bony deformity.

NEURO: He is alert and oriented, in mild distress. Cranial nerves II through X are normal. He has positive straight leg raise. Sensation and motor functions are normal. There is some reduced range of motion in his lower back. Mood and affect are normal.
ASSESSMENT/PLAN:
1. Acute back pain.

2. Lumbar radiculopathy.

3. Back contusion.

PROCEDURE: Trigger point injection in his back.

The procedure was explained to the patient, we talked about complications and benefits. He states he understands the risks and gave verbal consent for me to proceed.

The patient and I identified the site of maximum pain, the site was marked, which is in the lateral surface of his lumbosacral spine.

The site was then prepped with Betadine and over wiped with alcohol.

The site was then injected with 5 mL of Lidocaine combined with 80 mg of Solu-Medrol, 1 mL of the medication was injected at the site of maximum pain and another 1 cc was injected above that site.

The site was then massaged. The patient was then asked to move in full range of motion, he reports marked improvement in his range of motion and stated the numbness in his lower extremities is much better.

The site was then cleaned from the Betadine, was then wiped off with a 4 x 4 drenched in alcohol. Band-Aid was then placed over the injection site.

The patient tolerated the procedure well.

There were no complications. The patient was educated on what to look for and to return to clinic if he has increased pain, if he has increased numbness, if he has increased temperature or myalgia. The patient states he understands.
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He was advised to continue medications he received from the ER for pain, namely Flexeril and ibuprofen. I will add prednisone today, he will take one daily and he was advised to start this only if his numbness returns.

MRI will be done and the patient was given a requisition for MRI of lumbosacral spine with contrast. He was advised to follow up immediately on completion of the study. Based on the reports, we will take further action. He was given work excuse to remain home until 06/08/2021. He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

