CLINIC VISIT NOTE

RODRIGUEZ, JOSEPHINA
DOB: 09/22/1972
DOV: 03/26/2022

The patient presents with a complaint of continued low back pain, seen four days ago with a complaint of continued low back pain without change from last visit with medications not helping.
PRESENT ILLNESS: Followup low back pain x 3 weeks, spontaneous onset without known injury, localized to single area. No benefits from recent medications.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: C-section x 1.
CURRENT MEDICATIONS: None.

ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: She works at Texas Emergency Hospital without lifting and without any injury.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. Past medical history noncontributory.
PHYSICAL EXAMINATION: General Appearance: Without distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: TMs are clear. Pupils are reactive to light and accomodation. Extraocular muscles are intact. Funduscopic benign. Neck: Supple without tenderness. Lungs: Clear to auscultation and percussion. Abdomen: Soft without organomegaly or tenderness. Back: With tenderness to the left lower paralumbar area, 2+ tenderness with negative straight leg raising, slight increase with forward flexion. Neuropsych: Oriented x 4. No motor or sensory deficits. Reflexes within normal limits. No mood or affect disorders. Skin: Normal color without rashes. Extremities: Negative for pain or restricted range of motion.

LS spine was obtained which showed some disc compression and early arthritic changes.
DIAGNOSIS: Back pain with possible disc *__________*
PLAN: The patient is given meloxicam and Flexeril to take for the next couple of weeks with instructions of back care, to follow up in two weeks for further evaluation, may need MRI in the future if back pain does not resolve or improve.

John Halberdier, M.D.

