MITCHELL, SHOANA
DOB: 06/27/1970
DOV: 05/31/2025
HISTORY: This is a 54-year-old female here with back pain. The patient states pain located in the left lateral surface of the lumbosacral spine. She states she was sitting on a bench for a very long time and when she got up muscles lapped up on her. She states pain is sharp, rated pain 7/10, non-radiating worse with motion and touch. She denies bowel or bladder dysfunction. She denies numbness or weakness in her lower extremities. She denies direct trauma.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: She states she has surgery on her legs.
SOCIAL HISTORY: She denies drugs, tobacco, or alcohol use.
FAMILY HISTORY: Negative.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:
GENERAL: She is alert, oriented, and in mild distress.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 90/68.

Pulse 101.

Respirations 18.

Temperature 98.0.
BACK: Muscle spasm is present on the left lateral surface of her lumbosacral spine.

There is no tenderness of the bony structures of her lumbosacral spine or thoracic spine or cervical spine. She has full range of motion of the lumbosacral spine with moderate discomfort on flexion and right lateral rotation.

Lower extremities, she has full range of motion. No muscle atrophy. Strength 5/5. No decreased sensation. No muscle atrophy. Neurovascularly intact.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmur. No peripheral edema or cyanosis.

ASSESSMENT:
1. Muscle spasm lumbosacral spine.
2. Back pain.
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PLAN: The patient was given the following medications in the clinic:
1. Toradol 60 mg IM. She was observed in the clinic for approximately 20 minutes or so then reevaluated she reported improvement in her pain.
2. She was sent home with Robaxin 750 mg one p.o. at bedtime.

3. Sulindac 200 mg one p.o. b.i.d. for 21 days #42.
She was given the opportunity to ask questions, she states she has none. Strongly encouraged to come back to the clinic if worse or go to nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

