MADRID, ANA

DOB: 07/25/1977

DOV: 04/01/2023

HISTORY: This is a 45-year-old female here with back pain. The patient stated that she was seen in the emergency room recently for several symptoms where she received some injections in her back and was advised to come back today for followup and for more injections if she is not better. The patient stated the injection worked for a little while, but pain has returned. She states she has to go to work and find she is having difficulties lifting heavy stuff which is required on her job.
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 numbness or weakness in her legs. Denied Denies decreased sensation in the perineal area. Denies bladder or bowel dysfunction.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, obese young lady in mild distress.

VITAL SIGNS:

O2 saturation 98% at room air.
Blood pressure 111/76.
Pulse 72.

Respirations 18.
Temperature 98.3.

HEENT: Normal.
BACK: No induration or fluctuance in the area of injection. There is no migrating erythema in the area of injection and the area of injection is not hot to touch. There is no tenderness to the bony structures. She has some rigidity and tenderness in the lateral surface of her lumbosacral spine and the musculature. No deformity. She has reduced range of motion in her back particularly flexion.
ASSESSMENT:
1. Back pain.

2. Back muscle spasm.

3. Medication refill.

4. Followup from the emergency room.
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The patient was educated about her condition. She and I had a lengthy discussion about lifting technique and to remain away from work until her symptoms are much improved. She was given Robaxin 750 mg to take one p.o. at bedtime and to come back to the clinic if worse or go to the nearest emergency room if we are closed.

I was concerned because the patient had a back injection for serious condition such as spinal cord infection; however, the patient’s red flag score was 1 and vital signs are stable. The existence of a serious infection possibility is very low.
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