MORRIS, RICHARD
DOB: 12/05/1962
DOV: 04/11/2024
HISTORY: This is a 61-year-old gentleman here with back pain. The patient stated that his pain has been getting worse. He states that he was seen here on 04/01/2024 treated with the following medication Mobic 15 mg daily. He states that the pain continues, states that today pain is now shooting down the back of his right leg.
He denies bladder or bowel dysfunction. On the day of his original visit, he also received Toradol 60 mg injection IM. He states that helped a little but, it did not last for too long. Today, he states that pain is 9/10 (we had a discussion about the change of nature of his pain and a need for him to go to the emergency room for prompt care and diagnosis, he states that he does not want to go to the emergency room, he states that he just want to get an MRI to see what is going on and then he will take it from there). We had a long discussion about the importance of prompt diagnosis as this may represent a more serious issue in his back. He states that he understands, but does not want to go.
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. The patient denies trauma.
PHYSICAL EXAMINATION:

GENERAL: He is an alert and oriented, in mild distress. The patient does have antalgic gait.
VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure 123/80.
Pulse 81.

Respirations 18.

Temperature 97.8.

HEENT: Normal.
CARDIAC: No peripheral edema or cyanosis.
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RESPIRATORY: No use of accessory muscles. No respiratory distress. No paradoxical motion.

NECK: Full range of motion. No rigidity.
BACK: No deformity. The patient walks with his back flexed and he walks slowly.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

ASSESSMENT:
1. Lumbar radiculopathy.

2. Back pain.

3. Neuropathy.

PLAN: The patient was given a consults to have an MRI, we called the MRI center, they states that they cannot get it done today, they can see him tomorrow in the afternoon. The patient states that he is fine with that he requests some more time off that was given. He was given the opportunity to ask questions he states he has none. He was advised to continue medication Mobic 50 mg. Strongly encouraged to go to the emergency room especially if he start having bowel or bladder dysfunction or the numbness in his legs get worse.
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