MEZA, MARCELINO
DOB: 05/26/1962
DOV: 08/24/2024
HISTORY: This is a 62-year-old gentleman here with back pain. The patient stated this has been going on for approximately seven months. He denies trauma. He stated he came in today because pain is increased. Pain is located in his lower back on the bilateral surfaces. He states the pain is worse with bending forward and sleeping in certain positions.
REVIEW OF SYSTEMS: The patient denies trauma. He denies bladder or bowel dysfunction. He denies weakness or numbness in his lower extremities. He denies bloody urine or frequent urination. Denies myalgia, chills, vomiting, nausea or diarrhea.
PHYSICAL EXAMINATION:
GENERAL: He is alert, oriented, in mild distress.

VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 115/75.

Pulse 70.

Respirations 18.

Temperature 97.2.

BACK: Full range of motion with moderate discomfort on flexion. Bony structures are without tenderness. There is no step off. No crepitus with range of motion. Lateral surfaces, lumbosacral spine region, muscle is stiff, tender to palpation. There is no edema or erythema. No vesicles or bullae.
NEUROLOGIC: He is alert and oriented, in no acute distress. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Back pain.
2. Muscle spasm.
3. Proteinuria.
4. Bilirubinuria.

PLAN: Today, we did a urinalysis to assess for blood in the patient’s urine. Blood is negative, however, proteins and bilirubin are both positive. He was offered injection of Toradol for his pain, he declined. He states he prefers pills. He was sent home with the following:
1. Baclofen 10 mg one p.o. b.i.d. for 10 days #20.

2. Mobic 5 mg one p.o. q.a.m. with food or milk #30.
He was given the opportunity to ask questions, he states he has none.
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