CLINIC VISIT NOTE

ALLEN, DAVID

DOB: 11/19/1949

DOV: 01/11/2024
The patient presents with back pain for the past two days, has been lifting weights up to 60 pounds working out without definite injury.

PAST MEDICAL HISTORY: He has a history of hypertension, history of compression fractures x 2 greater than 20 years ago, also has had a fusion of his L5-S1 two years ago, and has history of osteoporosis, now osteopenia; taking medications per endocrinologist. He has had a normal EKG on 06/07/2001.

SOCIAL HISTORY: Helps at the food bank. Lifting weights as an exercise up to 60 pounds.

REVIEW OF SYSTEMS: Noncontributory.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Back: Without definite tenderness, rated as 4-5/10, increased with motion rotation Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
T-spine x-ray obtained which showed the presence of scoliosis with convexity to the right. Also, noted apparent calcification with heart shadow. EKG obtained, which was borderline normal with normal EKG before.

DIAGNOSES: Back pain, scoliosis, questionable coronary artery disease, questionable calcification on cardiac shadow.
PLAN: The patient was given dexamethasone 10 mg and a prescription of Medrol Dosepak. Advised to follow up with orthopedist. Advised to follow up with cardiologist.
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