ARIZA, SERLEY
DOB: 01/19/1973
DOV: 10/04/2024
HISTORY OF PRESENT ILLNESS: A 51-year-old gentleman woke up Saturday morning after an exercise and swimming day, had twinges of pain in his low back. He has had further pain, gets worse with flexion. He does good on his leg sometimes with associated radiculopathy, but no prostate symptoms. No urinary symptoms. No radiation to the groin. No GI symptoms reported.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date x 3.
SOCIAL HISTORY: He is married. He has two children; one son died a year ago in a motor vehicle accident. He is married now over 20 years. He is an architect, works at home. He does not smoke. He does not drink. He eats well. He eats right.
FAMILY HISTORY: Father died of obesity, heart disease, smoking and heart attack. Mother had high blood pressure and ovarian cancer.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 160 pounds. O2 sat 100%. Temperature 97.6. Respirations 16. Pulse 60. Blood pressure 141/67.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

BACK: The patient has some tenderness over his paraspinous muscle on the right side worse with flexion.
ASSESSMENT/PLAN:
1. Low back pain.

2. Muscle spasm.

3. No prostate symptoms.
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4. I looked at his prostate on the ultrasound, within normal limits.

5. Gallbladder, liver and kidneys within normal limits.

6. I looked at his heart with family history of heart disease, totally negative.

7. Blood work was done in Bogota, Colombia and it is up-to-date including PSA.

8. Findings discussed with the patient.

9. He got Toradol 60 mg, Decadron 8 mg, Medrol and Mobic.

10. If he is not better in the next few days, he will call me and we will proceed with further testing and x-ray and CT of his low back if necessary.

Rafael De La Flor-Weiss, M.D.

