SEATON, BRAD

DOB: 03/30/1975

DOV: 02/05/2024

HISTORY: This is a 48-year-old gentleman here with upper back pain. The patient said he has had this painful for a while said this pain occurred approximately two or three years ago and he came in here and did receive some trigger point injection which he said worked for the past three years or so. He said he has a history of scoliosis and sometimes makes his pain worse.

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:

GENERAL: He is alert, oriented, and mildly obese guy.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 155/105.

Pulse is 98.

Respirations are 18.

Temperature is 98.3.

UPPER BACK: In the region of the left trapezius muscle, he has some tenderness and stiffness. No breaking skin. Area is not hot to touch. He has full range of motion with moderate discomfort in his left shoulder.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding.
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SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

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. Back muscle spasm.
2. Back pain.
PROCEDURE: Trigger point injection. Procedure was explained to patient. We talked about the complications and the benefit of this injection says he understands and agrees. Site was identified by patient and I. The patient is pointing to the area of maximum pain and these areas were marked for accurate injections.

PLAN: Solu-Medrol was injected. Lidocaine 5 mL and Solu-Medrol 80 mg these two medications mixed in the syringe areas are identified of maximum pain this area was prepped with the Betadine over wiped with alcohol. Injections were done in three different sites.

The patient tolerated procedure well. There were no complications. No bleeding. Direct pressure was applied the site and Band-Aid and cotton ball was placed over.

The patient tolerates procedure well. There was no bleeding. No complications.

He was sent home with the following medication: Robaxin 750 mg one p.o. bedtime #30. He was given the opportunity to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

