AUCOIN, JOEY
DOB: 11/05/1976
DOV: 09/26/2024
HISTORY: This is a 47-year-old gentleman here with back pain. The patient states symptom started approximately two days ago, started mild, but it is worse today. He rated pain as 7/10 located diffusely in his back including his right and left flank regions, he denies trauma and said pain sometimes colicky and sometimes crampy.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies bladder or bowel dysfunction. He denies blood in his urine. Denies weakness or numbness in his lower extremities.
PHYSICAL EXAMINATION:

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

O2 saturation 98% at room air.

Blood pressure 115/81.

Pulse 61.

Respirations 18.

Temperature 97.5.
BACK: He has bilateral CVA tenderness. There is no bony tenderness. There is no step off. He has full range of motion with moderate discomfort on lateral rotations. Muscle stiffness is present.

HEENT: Normal.

NECK: Full range of motion. No rigidity. 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 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.
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ASSESSMENT:
1. Bilateral CVA pain.
2. Back pain.

3. Muscle strain.
PLAN: In the clinic today, we did an ultrasound looking at the patient’s bilateral kidneys. This study was unremarkable. Also, looked at the blood flow to the kidney and blood flow to other vital organs, at the circulation status in his lower extremities. These were all unremarkable. He was given the opportunities to ask questions, he states he has none. He stated that after injection his pain is getting better. He is comfortable being discharged. He was given strict return precautions. He was sent home with the following medications:

1. Baclofen 10 mg, take one p.o. b.i.d. for 21 days.

2. Mobic 15 mg one p.o. in the morning for 30 days #30.

He was given the opportunities to ask questions, he states he has none.
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