BONILLA, CAROLINA
DOB: 10/03/1969
DOV: 05/23/2022
DATE OF INJURY/MVA: 06/09/2020

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old woman, comes in today complaining of mid back pain and low back pain. The patient injured her back during the accident; this has been an ongoing problem. Sometimes, it gets worse. She has been able to take herself off the antiinflammatory. Her recent MRI showed paracentral disc protrusion / herniation L1-L2 and also multiple issues L3-L4 and L4-L5 (see results). The patient has not done anything different over the weekend, but her pain seems like it has gotten worse and it has required injection today because of severity of her pain on the right side.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Tubal ligation.
MEDICATIONS: Robaxin only.
ALLERGIES: No known drug allergy.
IMMUNIZATIONS: COVID immunizations up-to-date.
SOCIAL HISTORY: She does not smoke. She does not drink. She works as a domestic help.
PHYSICAL EXAMINATION:

GENERAL: The patient is in moderate distress because of her mid to lower back pain on the right side.
NECK: No JVD. There are definite trigger points over her mid back right side below the scapula. There is no numbness. There is no tingling. There is no neurological deficit. There is no evidence of herpes zoster or shingles or any other skin lesion.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

ASSESSMENT/PLAN:
1. Low back pain.

2. Mid back pain.

3. Trigger point identified.

4. After consent was obtained, the trigger point was injected via lidocaine 1 cc and Decadron 10 mg.
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5. Toradol 60 mg IM.

6. No x-rays or workup needed.

7. Come back in two weeks.

8. Add Lofena 25 mg two tablets t.i.d.

9. Moist heat.

10. If she develops numbness, tingling, worsening symptoms, redness or blisters or any other issues, to call right away.

Rafael De La Flor-Weiss, M.D.

