HERNADEZ, JUAN

DOB: 11/10/1975

DOV: 09/21/2024

HISTORY: This is a 48-year-old gentleman here with back pain. The patient said this is been going on for approximately two or three days is worse today. He said pain is located in his flank down to his lower back does not radiate describe pain as sharp rated pain 8/10 worse with motion.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Endorses tobacco and alcohol use. Denies drug use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: The patient denies bladder or bowel dysfunction. He denies weakness or numbness in his lower extremities. Denies blood in his urine. He said at this job he routinely less heavy stuff and sometimes may not have done it correctly.

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

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 131/80.

Pulse is 67.

Respirations are 18.

Temperature is 98.7.

BACK: He has flank tenderness, tenderness in the lumbosacral region, tenderness in his lower back, and muscle spasm is present. No step off. No crepitus. There is no tenderness with a bony structure.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles.
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CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Soft. He has some mild tenderness diffusely especially in the region of the right upper quadrant but no rebound. No Murphy sign. Active bowel sounds (patient said he did not eat today).
EXTREMITIES: Strength 5/5 in lower extremities. No muscle atrophy. He bears weight well but walks with limp secondary to back pain.
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. Back muscle strain.
2. Poor lifting technique.
3. Back pain.
PLAN: Ultrasound was done to assess patient’s kidneys and other organ structures in his abdomen and assess circulation to his kidneys and lower extremities these studies were unremarkable. No kidney stones, liver, pancreas, or renal system were all unremarkable.

In the clinic today, the patient received the following: Dexamethasone 10 mg IM. He was observed in the clinic for an additional 15/20 minute he reports improvement on reevaluation. He reports no side effects from the medication.

The patient was sent home with the following medication: Ibuprofen 800 mg one p.o. t.i.d. p.r.n. for pain, #30 and Robaxin 750 mg one p.o. at bedtime, #30. He was given the opportunity to ask questions and he states he has none. He was strongly encourage to come back to clinic if worse or go to nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

