CLINIC VISIT NOTE

RAMIREZ, RIA
DOB: 04/12/1972
DOV: 09/22/2022

The patient is here to obtain medical leave of absence. She states that she still has back pain radiating to left lower leg, present off and on for over a year, worse for the past few months, unable to work.

The patient is here for short-term disability form to be filled out. Again, as above, she states she has been off work for the past several months, not able to work, with history of low back pain radiating to left lower extremity. It has been present for the past year. She was seen here in the past, seen by me on 03/16/2022 with evaluation including EKG because of history of renal failure with chest pain. The patient was given a trial of prednisone Dosepak, recommendation for referral to a pain doctor for further evaluation, continue followup by nephrologist for renal failure with dialysis. Impression: Low back pain with sciatica, nonspecific chest pain, with positive straight leg raising test at 30 degrees. Glucose, UA and culture and sensitivity were also obtained. Recommendation is to get CAT scan, maybe MRI at Kingwood Hospital with copies. The patient states that she was unable to take prednisone as it made her sick so she stopped it after the dosage. She states that she was seen here again and also seen at Kingwood Hospital on 09/21/2022. *__________*, given muscle relaxant without followup. She was also seen in Kingwood Hospital in the Emergency Room two days ago without additional treatment.

SOCIAL HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Otherwise noncontributory. Past medical history as above. See chart for other medical problems.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild distress at present. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Moderate tenderness in the left paralumbar area, left superior buttock with positive straight leg raising at 30 degrees. Extremities: Without significant abnormality present. Skin: Without significant abnormality present.
As the patient is unable to take NSAIDs or tolerate steroids, advised to continue muscle relaxant given to her by Dr. Solomon. She was referred to Kingwood Pain Management for additional care. We will fill out papers for her medical leave of absence. Advised to follow up here next week to confirm that referrals and additional imaging studies are being obtained indicating medical leave of absence for her inability to work.
John Halberdier, M.D.

