CHAY, PEDRO
DOB: 05/19/1975
DOV: 11/10/2025
HISTORY: This is a 50-year-old gentleman here with lower back pain. The patient stated this has been going on for approximately two or three weeks. He was seen here recently here on 10/30/2025. He was given the following medications: Medrol Dosepak, Flexeril and ibuprofen 800 mg which he states he has used. He states the pain went down little bit, but came back this time worse.
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 trauma. Denies weakness or numbness in his lower extremities. He states sometimes he will experience some numbness in his lower extremities, but not always.
PHYSICAL EXAMINATION:

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

O2 saturation is 100% at room air.

Blood pressure 136/86.

Pulse 89.

Respirations 18.

Temperature 98.2.
LOW BACK: He has some tenderness to palpation in the lateral surface of his lumbosacral spine. No tenderness to the bony structures. No step off. No crepitus. Flexion and extension are normal, but lateral rotation caused some discomfort. 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.

ABDOMEN: Nondistended. No guarding. No visible peristalsis. 
SKIN: No abrasions, lacerations, macules, or papules. 
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ASSESSMENT:
1. Back pain.

2. Lumbar radiculopathy.

PROCEDURE: Trigger point injection was done today. The procedure was explained to the patient. He expressed understanding. We discussed complications which include infection and recurrence to name a few.
Site was identified by the patient and me. The painful sites were marked with a skin marker.

Site was cleaned with Betadine and over wiped by alcohol.

Lidocaine and Depo-Medrol were combined and injected at the site #4 sites. After injection, sites were massaged and covered with Band-Aid. The patient was asked to move his back in various range of motion. He reports mild improvement. He states the pain is still there and there is just minimal improvement.

No complications were noted.

The patient tolerated this procedure well.

I will go ahead and do MRI of the patient’s lumbosacral spine to assess for pathology that may be causing the patient’s pain. I explained my plans to the patient. He is in agreement with my plan. He was sent home with Flexeril 10 mg one p.o. at bedtime for 30 days #30.

He was given the opportunity to ask question and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

