ANTOIGUE, CHRISTINE
DOB: 05/20/1967
DOV: 07/17/2025

HISTORY: This is a 58-year-old female here with multiple complaints.
The patient reports she has back pain. She states sometimes she experiences radiation down to her lower extremities and is complaining of urinary incontinence. She stated a few days ago she noticed that she wet her underwear and did not realize that. Also, states sometimes she will experience some painful urination. She stated that for the past year or so she has been having recurrent UTIs and states she thinks she has one again today.
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 reports pain in the bilateral trapezius muscle region. She denies trauma. She states pain is crampy. She stated that she was here recently and had some injections, which help, but pain is still present. She states pain is at the moment 3/10.

The patient also complains of headache. She states she has a long history of migraine including family history of migraine and headache is similar. She stated that she has been using Motrin for a long time, which worked, but stated she is afraid that Motrin might damage her stomach and her kidneys and would like to have an alternative medication for her migraine.

PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented and does not appear in any distress.

VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 143/88.
Pulse 78.

Respirations 18.

Temperature 98.1.
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LEFT SHOULDER: Full range of motion with mild discomfort. Diffuse tenderness to palpation on the posterior surface of her left shoulder. No deformity. No scapular winging. No grating or crepitus with range of motion. No muscle wasting.
Trapezius muscles bilaterally are without tenderness to palpation. No deformity.

BACK: Full range of motion with mild discomfort during flexion. No step off. No tenderness of the bony structures. No CVA tenderness. No edema. No erythema.
CARDIAC: Regular rate and rhythm with a grade 2 murmur.
ABDOMEN: Distended secondary to obesity. Tenderness in the suprapubic region. She has normal bowel sounds. No organomegaly.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No muscle wasting. Strength is 3/5 in lower extremities bilaterally. However, she has no muscle atrophy. She has good sensation. There is no cyanosis.
NEUROLOGIC: She is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT:

1. Headache.
2. Chronic shoulder pain.
3. UTI.

4. Back pain.
5. Lumbar radiculopathy.

6. Morbid obesity.
7. Mitral valve regurgitation. This was seen on ultrasound done today.

PLAN: The following tests were done in the clinic today.

EKG. EKG revealed first-degree block, but no acute injuries demonstrated. Ultrasound was done to assess the patient’s kidney. Ultrasound was normal. Incidental finding of mitral valve regurgitation, cardiomegaly.
Labs were drawn. Labs include CBC, CMP, lipid profile, A1c, urine culture, T3, T4, TSH, and vitamin D.

Urinalysis was done today. Urinalysis revealed positive nitrite. Glucose was negative. Ketones negative. Trace blood.
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The patient was sent home with the following medications.

1. Maxalt. This is for headache. She will take one at onset and repeat one q.2h., but do not take more than 50 mg in 24 hours. The patient has been evaluated in the past by a neurologist and ibuprofen was the recommended intervention.

2. Gabapentin for neuropathy 300 mg one p.o. t.i.d. x 30 days. This will be increased from a normal regimen of b.i.d.; she states that is not working.

3. Cipro 500 mg one p.o. b.i.d. for seven days #14; this is for UTI.

The patient indicated that she was being followed by a GI doctor who has stopped seeing her because of insurance issues. She states that the doctor does not take her insurance and would like to have a referral to a new doctor for her GI issue. She was advised to call her insurance carrier to see who is within her network and to bring the name and we will complete a referral.
She was given the opportunity to ask questions, she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA
