JONES, DEVYN

DOB: 10/30/1998

DOV: 05/08/2024

HISTORY OF PRESENT ILLNESS: The patient reports to the clinic as a workmen’s comp case due to crash in his work truck three days ago and he works for FedEx. He does have sharp shooting pains down both of his legs and feeling back spasms or it is getting very tight. He was seen at the emergency room, was cleared with a CT for no fractures and no internal bleeding. At this time, he has no loss of bowel or bladder function. No loss of function of either of his feet.

PAST MEDICAL HISTORY: Noncontributory.

PAST SURGICAL HISTORY: Noncontributory.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: No smoking, drinking or illicit alcohol use reported.

PHYSICAL EXAMINATION:

GENERAL: Mild acute distress and pain noted in the patient who is alert and oriented.

HEENT: Eyes: Pupils equal, round and reactive to light. Ears: Clear with no erythema or bulging of the tympanic membrane. Nose: Clear with no rhinorrhea or turbinate edema. Throat: Clear with no erythema, edema or exudate noted.

NECK: Supple with full range of motion. No pain or discomfort.

RESPIRATORY: Clear in all four quadrants.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs o gallops appreciated.

ABDOMEN: Soft and nontender.

BACK: On inspection, noted back spasms in the lower lumbar spinal region with pain with flexion and extension and left lateral rotation. Positive straight leg raise left side.

SKIN: No lesions or rashes noted.

EXTREMITIES: Full range of motion. Deep tendon reflexes +2 on the lower extremities.

ASSESSMENT/PLAN: For low back pain with sciatica, we will do Toradol IM injection in clinic. We will prescribe cyclobenzaprine for the back spasms, Medrol Dosepak for the inflammation and naproxen for the musculoskeletal pain. We will place the patient on a 30-day no-work restriction with physical therapy three days a week for the next four weeks and we will follow up in clinic with results. The patient discharged in stable condition and all questions answered and paperwork provided to the patient.
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