MACELLARI, GARY

DOB: 05/14/1993

DOV: 09/23/2024

HISTORY: This is a 31-year-old gentleman here with back pain. The patient said this has been going on for approximately 10 days. He denies direct trauma. He stated however that he works as construction worker and he routinely lifts stuff he said it for 10 days ago, he made a sudden turn and that is when his pain started to get worse. Also report some pain shooting down the left leg to his knees.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: PENICILLIN.

SOCIAL HISTORY: Denies alcohol, drugs, or tobacco use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: The patient denies bladder or bowel dysfunction. He denies decreased strength in lower extremities.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 121/72.

Pulse is 71.

Respirations are 18.

Temperature is 98.4.

BACK: No bony deformity. No tenderness of the bony structures. No step off. No crepitus. He has full range of motion with mild discomfort and lateral rotation. There is some tenderness in lateral surface of his lumbosacral spine with muscle stiffness.
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. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait. Strength in lower extremity 5/5.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Lumbar radiculopathy.
2. Back pain.
3. Muscle stiffness.
PLAN: The patient informed me that he was seen at another facility yesterday where he received IV steroids and was prescribed hydrocodone, which is conformed on PMP AWARxE. The patient received a total of 40 pills.

PROCEDURE: Trigger point injection. The patient and I had a discussion on the process. We talk about complications and side effects says he understands and gives verbal permission for me to proceed a site of pain was identified between patient and I these areas were marked with a skin marker.

Site was then cleaned with Betadine then over wiped with alcohol.

A mixture of Solu-Medrol and lidocaine approximately 5 mL were injected at areas of maximal pain, these areas were four in total these areas were injected.

The patient tolerated procedure well.

There were no complications.

There was no blood loss.

The patient reports improvement in his back discomfort. He is advised to continue medication that he received from the other facility yesterday and they mean Norco. Strongly encouraged not to drink and try with this medication, to come back to the clinic if worse.

CT scan of his lumbosacral spine was ordered with contrast. MRI was not ordered because patient indicated that he is not insured and asked to pay cash and like to go a cheaper route. The patient advised since he completed the MRI and a CT scan of his back to come back with result so we can discuss treatment options. 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

