MARTINEZ, AMANDA

DOB: 05/15/1984
DOV: 10/17/2022
HISTORY OF PRESENT ILLNESS: This is a 38-year-old female patient here with complaint of right-sided posterior leg pain extending from her low back on the right side radiating down to the back side of her leg going all the way to the distal portion of her calf. At times, she states it even goes to her right foot as well. Describes the pain as more of a burning sensation, if she tries to do straight leg raises that seems to aggravate it a bit more. She tells me she has been very active the last couple of days doing a tremendous amount of walking; doing a lot of walking due to shopping and she does not normally do that.

There has been no fall. No traumatic injury.

No other issues brought forth in today’s examination.

She denies any chest pain, shortness of breath, abdominal pain or activity intolerance other than she is having some pain walking with the pain described above due to her discomfort on that right posterior leg.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: She has been taking Advil.

PAST MEDICAL HISTORY: Seasonal allergies.

PAST SURGICAL HISTORY: Hysterectomy.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is standing in the room as opposed to being in a seated position related to her discomfort when she sits down.

VITAL SIGNS: Blood pressure 128/79. Pulse 85. Respirations 16. Temperature 97.7. Oxygenation 98%.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses.

HEART: Positive S1 and positive S2. There is no murmur.

LUNGS: Clear to auscultation. Normal respiratory pattern is observed.

ABDOMEN: Mildly obese, soft and nontender.

BACK: Examination of the back, it is symmetrical. There are no nodules. No masses palpated. Once again, it is on the right side of the low back radiating down.

I feel like this is a classic sciatica case and it will be treated accordingly.
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ASSESSMENT/PLAN: Right-sided sciatica. The patient will be given two injections Toradol and dexamethasone to be followed by the following:

1. Flexeril 10 mg b.i.d. for a period of seven days.

2. Medrol Dosepak as directed.

3. Motrin 800 mg three times daily p.r.n. pain #30.

She is going to monitor her symptoms, get plenty of fluids and plenty of rest and call me if she does not seem to be improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

