CLINIC VISIT NOTE

RAMIREZ, MARIA
DOB: 07/30/1969
DOV: 04/24/2025
The patient presents with complaints of pain right lower extremity post resting and present getting up three days ago. She states it is extending down the right leg to the right foot.
PAST MEDICAL HISTORY: She has history of hypertension, advanced renal failure with peritoneal dialysis and states that she had similar back problems two years ago, told it was arthritis, treated by orthopedist with unknown medication.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: No definite lumbosacral tenderness. Localized this tenderness to right mid gluteal region. Neurological: Straight leg raising negative with some restricted range of motion to rotation of right hip laterally and medially. Skin: Without abnormalities.

The patient had LS-spine performed at Kingwood Hospital which showed minimal compression fracture at L2 with unknown history.

IMPRESSION: Low back pain, probable tendinitis to right hip without definite radiculopathy, renal failure by history with home peritoneal dialysis, hypertensive cardiovascular disease, and minimal compression fracture L2 per recent x-ray.

PLAN: The patient treated with moist heat and decreased activity. Given Tylenol No. 2 to take at night at bedtime as needed versus increased dose of Tylenol Arthritis Strength if necessary. Also, given prescription for Flexeril 5 mg to take one at bedtime for the next several days. Advised to follow up with nephrologist and also recommend to follow up with orthopedist seen before if available or to ask nephrologist for the name of other orthopedist that she could see for further evaluation and treatment.
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