ADAMICK, DONNA

DOB: 04/09/1973

DOV: 09/29/2022

HISTORY: This 49-year-old lady is here with pain across the left back and abdomen. She stated that this has been going on for approximately two days. She described pain as stabbing across only on the left side of her abdomen. She states she came in today because pain has increased and she noticed a rash at the site of pain.

PAST MEDICAL HISTORY: Obesity.

PAST SURGICAL HISTORY: Gallbladder removed.

MEDICATIONS: None.

ALLERGIES: CORTISONE.
SOCIAL HISTORY: She endorses alcohol use. Denies tobacco or drug use.

REVIEW OF SYSTEMS: The patient denies trauma. She denies nausea, vomiting, or diarrhea.

She denies blood in urine. Denies frequency. Denies painful urination.

She denies chills or myalgia.

She denies increased temperature.

PHYSICAL EXAMINATION:

GENERAL: She is an alert, oriented, and obese young lady.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 153/95.

Pulse is 86.

Respirations are 18.

Temperature is 98.0.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

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

BACK: No bony tenderness. No bony deformity. She has full range of motion of the lumbosacral spine and thoracolumbar spine with no discomfort. There is no muscle rigidity. On the left side of her thoracolumbar region, there is an erythematous maculopapular rash, blanches with cluster of vesicles on an erythematous base, discretely distributed only on the left side of the patient’s back; lesion does not cross the midline.
ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.

SKIN: No abrasions or lacerations. No bullae.
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EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Herpes zoster virus.
2. Obesity.
3. Nerve pain.

PLAN: In the clinic today, the patient received the following: An injection of Toradol 60 mg IM. She was observed for approximately 15 to 20 minutes after which she stated she is feeling just a little better, but not completely; states the pain has not completely gone. She was discharged with:

1. Acyclovir 800 mg one p.o. five times daily for seven days #35.

2. Gabapentin 300 mg one p.o. b.i.d. p.r.n. for neuropathic pain.
The patient was the given opportunity to ask questions and she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

