NICHOLS, ESPERANZA

DOB: 03/28/1963
DOV: 02/10/2022
HISTORY: This is a 59-year-old young lady here with back pain.

The patient stated that this has been going on for approximately two months and stated pain has been getting worse. She states pain is located in the lateral surface of her thoracic spine. It is nonradiating. She denies blood and/or frequent urination. The patient also denies trauma.

REVIEW OF SYSTEMS: The patient with history of chronic renal failure. She is currently seen by a renal doctor. She endorses nausea (she declines medication for nausea because she is afraid it may affect her kidneys). She denies abdominal pain. Denies pelvic pain. Denies headache. Denies vomiting or diarrhea.

PHYSICAL EXAMINATION:
GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 122/73.
Pulse 72.

Respirations 16.

Temperature 97.6.

HEENT: Normal.

BACK: Thoracic Spine: Tenderness in the lateral surface of the mid thorax. No step-off. No crepitus. No bony tenderness.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding. Normal bowel sounds. No visible peristalsis.

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

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.
NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Chronic renal failure.

2. Back pain (lateral thoracic region).

3. Hypertension.

4. Vitamin D deficiency.
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The patient was offered pain medication. She states she already has Tylenol and will be taking that in concert with her renal provider. She states she should not take anything else, but Tylenol. Today, we did a request for MRI of her thoracic spine. She was comfortable with my plan and discharge instructions, strict return precautions were given. She was advised to take medication only that was provided by her renal doctor and not to take any over-the-counter medication because of her renal status. She was given the opportunity to ask questions, she states she has none.
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