HARRIS, REGINALD

DOB: 03/27/1969

DOV: 08/22/2024

HISTORY: This is a 55-year-old gentleman here with back pain. The patient said pain is located on the left side in the region of his flank and hip and sometimes radiates to his groin and to his lower extremity on the left. The patient denies trauma. He described pain as sharp, rated pain 6/10 worse with bending and prolonged standing. The patient indicated that he is a barber and he stays on his feet a lot and notices pain with this activity.

REVIEW OF SYSTEMS: The patient also reports pain in his neck region and his posterior thoracic region also on the left. He denies trauma.

He denies nausea, vomiting, or diarrhea. Denies chills. Denies increased temperature.

All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 115/76.

Pulse is 74.

Respirations are 18.

Temperature is 98.3.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs. He has some tenderness and muscle stiffness on the left posterolateral surface in the region of the upper trapezius muscles. No step-off. No crepitus.

BACK: Tenderness in his left flank region. He has full range of motion of his left hip with mild discomfort. No deformity. No grating with range of motion. No muscle atrophy. No venous cord.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

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. Radiculopathy.
2. Back pain.
3. Left trapezius muscle stiffness.
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PLAN: Today, we did an ultrasound of his kidneys, ultrasound of vasculature system of other organ systems including liver, pancreas, and these studies were unremarkable. Of note, there is a small cyst on the left thyroid. The patient was advised that we were going to monitor this cyst. We are going to do surveillance every three to six months and, if it gets worse, we will refer him to a specialist, but right now we will be monitoring it.

MRI was requested, consult was completed and the patient was advised to call the MRI Center for date and time for study. He is advised to come back to the clinic promptly with the results.

The patient’s medications were refilled as follows:
1. Baclofen 10 mg one p.o. q.h.s. for 30 days, #30.

2. Mobic 7.5 mg one p.o. q.a.m. for 30 days, #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

