GOMEZ, PONCIA

DOB: 02/22/1972

DOV: 01/04/2024

HISTORY: This is a 51-year-old gentleman here with back pain.

The patient states this has been going on for approximately three weeks. He denies trauma. He states he came in because the pain is now shooting on his back of his thighs stopped at his knee. He stated that at work his pain is not bad, but when he wakes up in the morning that is when his pain increases. He described pain as sharp and rated pain 6/10 and states sometime the pain is numbing. He denies bowel or bladder dysfunction. His red flag score for non-traumatic back pain is 0.

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: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

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

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress.

BACK: No tenderness of his bony structures. There is no deformity. There is some discomfort with flexion. No muscle rigidity. No flank tenderness to palpation. There is no edema. No erythema.

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

ASSESSMENT:
1. Radicular back pain.

2. Right leg pain and numbness.
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PLAN: The patient and I discussed of the differential responsible for his back pain. We talked about getting a MRI done, but first we will try the following:

Gabapentin 300 mg one p.o at bedtime for 30 days, #30.

The patient will return in two weeks f he does not improve with this intervention. I will go ahead and get MRI done, MRI emergently is not indicated based on my physical exam today.

He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

