Samer N. Roy, M.D.

Internal Medicine

102 Thomas Road, #504

Monroe, LA 71291

Phone #: 318-322-0100

Fax #: 318-322-2225


Patient Name: David Phillips

Date: 01/21/13

The patient is a 49-year-old Caucasian male who comes to the clinic.

CHIEF COMPLAINT:

1. Elevated blood pressure.

2. Low back pain x10 days.

3. Osteoarthritis of the L-spine with radiculopathy bilaterally.

4. No trauma.

5. In 1988, he had L5-S1 herniated disc.

6. Osteoarthritis of L5-S1.

7. He is a diabetic.

The patient started hurting about 10 days ago. Had been walking, jogging, exercising, trying to stay healthy, and controlled his diabetes by diet and exercise. He suffered back pain. He has been having back pain for 10 days. He has got low back pain with radiating pain down the back of his legs and front of his legs. He has got a history of L5-S1 herniated discs. He has got previous history of cervical and neck disc disease status post anterior laminectomy. The patient has been taking Naprosyn without any relief. Denies any nausea, vomiting, fever, chills, headaches, dizziness, blurred vision, chest pain, shortness of breath, frequency, urgency, dysuria, melena, hematochezia, diarrhea, or constipation. No sore throat, earaches, or runny nose. No focal motor or sensory deficits. His sugars are between 120-130s. He checks his sugars three times to four times a day. He has no polydipsia, polyuria, or polyphagia. I am going to x-ray his L-spine and if his pain persists we will do an MRI of his back to rule out radiculopathy. I think we are going to have to do it. I am going to give him omeprazole 40 mg p.o. q.d. to protect his gastric lining secondary to the fact he is taking NSAIDs, Medrol Dosepak post cibum, Flexeril 10 mg t.i.d. p.r.n. muscle spasms, Naprosyn 500 mg p.o. b.i.d. with food, and Lortab 7.5/500 mg one pill q.6h. p.r.n. pain. We will make further recommendations after reviewing his labs. The patient with a history of elevated CPK. I am going to check a CPK as well today. I will have the patient come back in one week.
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