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Date Printed: 01/15/13

Name: Ivo Rejchrt
ID: 
SEX:
AGE: 
Ivo returns today. Complains of low back pain. The pain has some radicular component with pain into the right buttock and posterior thigh. This has been present now for the last several days. Here today for evaluation. The patient has been trying some ice, as well as antiinflammatories. Only minimal improvement today.

O:

VITAL SIGNS: Reviewed – see above.

GEN: Alert, NAD. Appearance appropriate for situation.

HEENT: TMs clear. EOC patent. EOMI, PERRLA. Funduscopic exam normal. Nasal mucosa normal. Oropharynx normal, with normal appearing mucosa.

NECK: Supple, no adenopathy. No masses. Thyroid exam normal.

CV: Regular rate and rhythm. No murmurs, rubs, or clicks. PMI non-displaced.

LUNGS: Clear.

ABD: Soft, nontender, nondistended, BS+, no organomegaly. No guarding/rigidity.

EXT/VASCULAR: No C/C/E. Brisk peripheral pulses.

SKIN: Warm, dry. No ecchymosis or petechiae.

MSK: Significant spasm and tenderness noted across the coarse of lumbar paraspinous musculature. Deep tendon reflexes, straight leg raise and sensory exam were normal in the lower extremities.

ASSESSMENT:

.OP: Lumbar strain.

.OP: Right lower extremity radiculopathy.

PLAN: Ivo was here today. Has physical findings today to suggest lumbar strain with radiculopathy.

We will treat accordingly with antiinflammatories, muscle relaxants and analgesics. Pending response to therapy – further recommendations to follow.

All patient’s questions answered to his satisfaction, he agrees to follow up as directed.

If not improving, and/or developing any neurological symptoms or worsening problems, he will return for reassessment and review.
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