BROWN, TAMIKA
DOB: 01/28/1973
DOV: 06/17/2023
HISTORY: This is a 50-year-old female here with back pain and headache.
The patient states that these conditions are chronic. Denies trauma. She states her headache is not the worst of her life. She stated already she wake up today with headache and she took Excedrin Migraine and headache is now gone. She indicated that she will have frequent headaches when she wakes up in the morning and she would take Excedrin Migraine and that will help. She states that she has been having this headache for several years and states that in the past she has had a CT scan which was unremarkable. Also, indicated that her back pain is nothing new; she has had back surgery in the past for HNP and pain is similar to what she has had in the past. She denies chills or myalgia. Denies fever. Denies nausea, vomiting or diarrhea. She states that pain is located in her lower back, rated pain 5/10, increases with motion, flexion and palpation. She states pain is non-radiating. She denies bowel or bladder dysfunction.

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: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 135/94.
Pulse 97.

Respirations 18.

Temperature 98.1.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
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NEUROLOGIC: Alert and oriented x 3. Eyes are PERL. EOM full range of motion. Cranial nerves II through X are normal.
BACK: Tenderness on the lateral surface of the lumbosacral spine. There is no step off. No crepitus. No tenderness of the bony structures. Reduced flexion secondary to pain.
ASSESSMENT:
1. Hematuria.

2. Back pain, chronic.

3. Migraine/headache, chronic.

PLAN: Urinalysis was done in the clinic today. Urinalysis reveals blood and protein. Review of the patient’s labs in the past whenever she comes for back pain reveal blood. She states that she has had CT scan in the past to assess why she was having blood and she stated that these scans were negative. The patient and I had a discussion about the use of NSAIDs for her headache and she was strongly encouraged to stop NSAIDs for about three weeks, I am going to repeat her urine to see if this might be the cause, she states she understands and will comply.
1. She was given for her headache Maxalt 5 mg, she will take one p.o. at onset, then repeat every two hours if no changes, but was strongly encouraged not to take more than three pills in 24 hours.
2. Robaxin 500 mg one p.o. b.i.d. for 30 days #60; this is for her back pain.
She was given the opportunity to ask questions, she states she has none. Her FMLA forms were completed and given to her and faxed to the relevant authorities.
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