MORRIS, RICHARD
DOB: 12/05/1962
DOV: 04/01/2024
HISTORY: This is a 61-year-old gentleman here with back pain. The patient states that this has been going on for the past three or four days. Denies trauma. He states that pain came on suddenly non-radiating located in his lower back. He states that he has been using Salonpas patch, no relief. He described pain as sharp rated pain 7/10 worse with flexion. Denies bowel or bladder dysfunction. He reports pain in his lower extremities and numbness in his lower extremities.
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 denies trauma.
PHYSICAL EXAMINATION:

GENERAL: He is an alert and oriented, obese gentleman in mild distress.

VITAL SIGNS:

O2 saturation is 95% at room air.

Blood pressure is 130/74.
Pulse 91.

Respirations 18.

Temperature 98.1.
Back: Diffuse tenderness in lateral surface of his thoracolumbar and lumbosacral spine bilateral surface. No edema. No erythema. No tenderness to palpation of the bony structures. No step off or crepitus. The patient has reduced flexion.
ASSESSMENT:
1. Acute back pain.

2. Obesity.

3. Medication refill.

PLAN: In the clinic today, we did ultrasound to look at his kidneys and to look at his lower extremities to make sure he does not have a clot that is causing his pain and ultrasound was unremarkable.
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The patient received the following medications while in the clinic today. Toradol 60 mg IM, dexamethasone 10 mg IM. He was observed in the clinic for an additional 15/20 minutes then reevaluated. Revaluation he states that he is feeling little better. He states that he is comfort with my discharge plan. He was strongly encouraged to come back to the clinic if he is worse, or go to nearest emergency room if we were closed. The patient may eventually need MRI ___________ assessment are delineated that cause of his back pain. He was sent home with the following medication: Duloxetine/hydrochloride 30 mg one p.o. b.i.d. #60 (this is the medication which he is being taken for anxiety/depression is always _________ now going to refill of his medication). Mobic 15 mg one p.o. daily for 30 days #30. He was given the opportunity to ask questions he states he has none.

The patient was also given a work excuse to go back to work on Wednesday.
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