HICKS, AARON
DOB: 05/11/1987
DOV: 05/02/2024
HISTORY: This is a 36-year-old gentleman here with back pain.

The patient stated that he worked out a couple days ago, was doing fine until this morning when he experienced some spasm and pain that shoots down into his left thigh and stops in mid left thigh region. He denies trauma. He states that pain is approximately 8/10, increases with motion. He states that this morning he woke up and he could not put _______ because of restrictions of movement in his back.

The patient denies bladder or bowel dysfunction.
PAST MEDICAL HISTORY: Chronic back pain along with disc disease.
PAST SURGICAL HISTORY: Meniscus, appendectomy, and septorhinoplasty.
MEDICATIONS: Ibuprofen and Tylenol, but states he has none at the moment.
ALLERGIES: None.
FAMILY HISTORY: Cancer and asthma.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 98% at room air.
Blood pressure is 152/101.
Pulse is 84.
Respirations 18.
Temperature is 98.2.

BACK: The patient has guarding leaning to the right side. There is muscle spasm. There is no tenderness of the bony structures. No step off. No crepitus. He has reduced range of motion.

LOWER EXTREMITIES: DTR is 2 bilateral and patellar reflexes. Sensation is normal. Strength normal. There is no muscle atrophy.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.

CARDIAC: No peripheral edema or cyanosis.
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ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding.

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. There is some discomfort with range of motion in his back. Otherwise, normal musculoskeletal exam. Mood and affect normal.
ASSESSMENT:

1. Back pain.

2. Muscle spasm.
3. Sciatica.

4. Obesity.

PLAN: In the clinic today, the patient was given the following: Toradol 60 mg IM. He was observed in the clinic for an additional 15/20 minutes, reevaluating reports some improvement and reports no side effects from the medication.

Repeat blood pressure reveals 142/89. The patient was offered MRI because of his radicular type of symptoms he describes. He declined stating that he does not have the funds for it at the moment.

He and I had a discussion about the importance of MRI and he states that he understands and will do so as soon as he can.

The patient was sent home with the following medications.

1. Gabapentin 300 mg one p.o. b.i.d. for 21 days #42.

2. Robaxin one p.o. b.i.d. for 14 days #28. He was educated on stretches. He stated that he has a chiropractor’s appointment tomorrow. He was given the opportunity to ask questions he states he has none.
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