BURK, DELLA

DOB: 07/22/1989

DOV: 10/20/2023

HISTORY OF PRESENT ILLNESS: This is a 34-year-old female patient. The patient comes in today with complaints of having bilateral flank pain and low back pain; at several moments, she thought she might be fighting a kidney stone. She does not complain of any pain upon urination or increase in urinary frequency.
She states that her pain at the kidney area bilateral has gotten worse, but it really peaks when she does any particular movements such as bending over or going down to a squatting position and standing up. She denies lifting any heavy objects. She denies any muscle strain to her back.

She denies any fall.

PAST MEDICAL HISTORY: Seizure disorder and migraines. She is under the care of a neurologist.

PAST SURGICAL HISTORY: Hysterectomy, cholecystectomy and tonsillectomy.

ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: None.
SOCIAL HISTORY: She occasionally will drink alcohol. She does smoke one-half pack cigarettes on a daily basis.

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 109/68. Pulse 91. Respirations 16. Temperature 98.2. Oxygenation 99%. Current weight 153 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. Oropharyngeal area clear.

NECK: Soft. No thyromegaly, masses or lymphadenopathy.

HEART: Regular rate and rhythm. Positive S1. Positive S2. No murmur.

LUNGS: Clear.

ABDOMEN: Soft and nontender.

BACK: Concerning her back, it is symmetrical right versus left. She is tender over the low back area bilateral flank. There is no bruising.

SKIN: Intact.
All of her symptoms seemed to add up to musculoskeletal strain.
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LABS: Today, include a urine specimen. It was grossly normal. No anomaly.

ASSESSMENT/PLAN:

1. Low back pain and muscle strain.

2. The patient will be given a Medrol Dosepak to be taken as directed and Motrin 800 mg three times a day as needed for pain, #30. She is to monitor her symptoms, rest her back for the next few days and call us if not improved.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

