PATIENT NAME:  Sudha Sud
DOS: 04/29/2025

DOB: 09/23/1953
HISTORY OF PRESENT ILLNESS:  Ms. Sud is seen in her room today for a followup visit.  She has been complaining of significant pain in her lower back.  She was in the hospital.  She was given pain medication was subsequently discharged from the hospital and admitted to Wellbridge Rehabilitation Facility.  She was recently discharged from the facility earlier this month.  She denies any complaints of chest pain.  She denies any shortness of breath.  She does complaints of weakness in her legs.  She denies any complaints of any nausea or vomiting.  She denies any diarrhea.  No fever or chills.  She does complaints of some swelling in both her feet.  No other complaints.

PAST MEDICAL HISTORY:  Reviewed and as documented previous note.

PAST SURGICAL HISTORY: As documented previously.

REVIEW OF SYSTEM: Cardiovascular: No complaints of chest pain Denies any heaviness or pressure sensation.  Denies any palpitations.  Denies any complaints of any nausea or vomiting.  She denies any diarrhea.  No fever or chills.  Respiratory:  Denies any cough.  Denies any shortness of breath.  Denies any pain with deep inspiration.  Gastrointestinal:  No complaints of abdominal pain.  Denies any nausea.  No vomiting.  Denies any diarrhea.  No history of peptic ulcer disease.  Genitourinary:  No complaints.  Neurological: Complaints of weakness in her lower extremity.  Complaining of no history of TIA or CVA.  No history of seizure.  Musculoskeletal:  She does complaints of joint pian.  Complaints of lower back pain and weakness in her legs, also history of neuropathy.  All the other systems were reviewed and found to be negative.

PHYSICAL EXAMINATION:  General:  Appearance was normal.  HEENT:  Normal.  Neck:  Supple.  No JVD.  No lymphadenopathy.  Heart:  S1 and S2 were audible.  Lungs:  Clear to auscultation.  No rales.  No wheezing.  Abdomen:  Soft and nontender.  Bowel sounds were positive.  Extremities:  No edema.

IMPRESSION:  (1).  Low back pain.  (2).  History of L1 transverse process fracture.  (3).  History of L5 spinal process fracture.  (4).  History of S1-S2 sacral stress fracture.  (5).  History of degenerative joint disease.  (6).  Hypertension.  (7).  Hyperlipidemia.  (8).  Anxiety.

TREATMENT PLAN:  Discussed with patient about her symptoms.  We will continue on her morphine which has been increased.  We will continue on oxycodone if needed.  Continue on her muscle relaxant.  Both physical and occupational therapy would be consulted.  She was encouraged to drink enough of fluids.  Also, stool softener would be recommended.  Continue other medications.  We will monitor her progress.  We will follow up on her workup.  If she has other symptoms or complaints, she will let the nurses know or call the office.

Masood Shahab, M.D.

PATIENT NAME:  Sudha Sud
DOS: 05/07/2025

DOB: 09/23/1953
HISTORY OF PRESENT ILLNESS:  Ms. Sud is seen in her room today for a followup visit.  She say that she has been sleepy more so.  She denies any complaints of chest pain.  She denies any shortness of breath.  She denies any palpitations.  At times, she is not able to participate in therapy because of her sleepiness.  She denies any other symptoms or complaints.  Overall otherwise has been feeling well..

PHYSICAL EXAMINATION:  General:  Appearance was normal.  HEENT:  Normal.  Neck:  Supple.  No JVD.  No lymphadenopathy.  Heart:  S1 and S2 were audible.  Lungs:  Clear to auscultation.  No rales.  No wheezing.  Abdomen:  Soft and nontender.  Bowel sounds were positive.  Extremities:  Minimal edema in both feet.

IMPRESSION:  (1).  Lower back pain.  (2).  History of degenerative joint disease.  (3).  Multiple traumatic fracture.  (4).  Hypertension.  (5).  Hyperlipidemia.  (6).  DJD.

TREATMENT PLAN:  Discussed with patient about her symptoms.  She had been sleeping more so.  We will decrease her dosage of methocarbamol to twice a day other than three times a day.  Also we will decrease her MS morphine to 15 mg in the morning and 30 mg at nighttime.  We will continue other medications.  We will monitor her progress.  We will follow up on her workup.  If she has any other symptoms or complaints, she will let the nurses know or call the office.

Masood Shahab, M.D.
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