MURILLO, LESLEY
DOB: 12/31/2006
DOV: 01/25/2023
HISTORY OF PRESENT ILLNESS: This is a 16-year-old young lady. Mother brings her in today. She has got a complaint of low back pain. She has been doing new exercise in her gymnasium class, sit-ups, and so forth and it starting to hurt her lower back, also she is having some epigastric muscle pain as well related to the sit-ups.

Also, she has been having some occasional dizziness and cough which occurs off and on. She does have a history of anemia. She has verbalized being somewhat tired. No real flu symptoms of nausea, vomiting, or diarrhea. There are no fevers or body aches.

She maintains her daily activities well. The patient once again denies any acute fevers.

No sinus pressure.

No ear pain.

PAST MEDICAL HISTORY: Anemia.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking. Lives with mother and father.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 125/86. Pulse 101. Respirations 16. Temperature 98.1. Oxygenation 99%. Current weight 186 pounds.

HEENT: Largely unremarkable. No pharyngeal erythema. Ears are within normal limits. Examination of her eyes, however, did reveal slightly pale conjunctiva. We will check a blood panel today for anemia.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender. Remainder of exam is unremarkable.
BACK: Examination of the low back, it is symmetrical right versus left. She is able to rise from a seated position at first attempt. There is no altered gait. On the back, there are no masses or nodules or erythema detected. She is not sensitive to any point tenderness as well on that back.
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ASSESSMENT/PLAN:
1. Low back strain. Medrol Dosepak and Flexeril 10 mg b.i.d. for five days and Motrin 800 mg three times a day p.r.n. pain #30.

2. Cough. Bromfed DM 10 mL four times daily p.r.n. cough, 180 mL.

3. The patient is to get plenty of fluids and plenty of rest. Monitor her symptoms. She is also going to abstain from attending gymnasium class in school for one week. I want her to rest that back and she will follow back up with us in one week. We will also do a lab draw today related to diagnosis of fatigue and anemia and monitor that for her. She will return to clinic in a few days for those results.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

