WORKMEN’S COMPENSATION NOTE
BEIZA, JOAQUINA
DOB: 08/16/1965
DOV: 09/26/2025
The patient is seen today for a workmen’s compensation injury on 09/15/25. She states she was mopping and felt a popping sound in her back with inability to stand up for a few minutes with painful ambulation. She states she returned to work mopping with pain of 7-8/10 reported, taking Tylenol with some relief. She is still having pain now. She was seen here, recommended back brace if she has not gotten. She complains of right lower extremity pain extending to right foot with some weakness in legs right greater than left, has continued to work with pain extending to ankle. She went to emergency room on 09/18/25 because of continued pain, seen there with a CT obtained which showed extensive disc abnormalities at L3-L4, L4-L5 and L5-S1; see report. She was seen here for followup afterwards. She has been placed on Naprosyn 500 mg b.i.d. and Zanaflex 4 mg t.i.d. in the ER which she continues to take. Her second visit was not handed as workmen’s compensation injury and she was released to follow up as needed. She states that she has continued to work basically without restrictions, but having difficulty standing for long periods of time having to sit and getting help from fellow workers. She states the pain is 5/10 standing now and 4/10 sitting, increased, still taking regular medications. Physical therapy had been suggested to her, but she states it was never implemented. She is here today with slight improvement, requesting to continue to work with restrictions, agrees to follow up in two weeks.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: 2+ tenderness to right paralumbar area with painful flexion right lower extremity 45 degrees without evident radiculopathy. No motor or sensory abnormalities noticed.
IMPRESSION: Followup workmen’s compensation injury with low back pain with right radiculopathy.
PLAN: The patient is advised to continue medications, to follow up in two weeks. We will need an MRI if symptoms do not continue to resolve. CAT scan findings have not been discussed with the patient that I am aware of. History of prior back problems for several years not been related to this injury with prior abnormal x-rays and with significant abnormalities on present CT. To continue medications and further evaluation as above.
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