SCHILHAB, KATHY

DOB: 01/26/1959

DOV: 11/02/2022

HISTORY OF PRESENT ILLNESS: This is a 63-year-old female patient here today with a complaint of low back pain. She has had this for several days now. She states that at times it may feel like her kidneys, also at times she feels as though it is more muscular; for instance, when she stands up more than 30 minutes that is when it begins to hurt the most.

She does complain of an increased odor in her urine and it is a bit darker than usual, but she does not have any burning upon urination. Also, she denies urinary frequency. She denies any chest pain, shortness of breath, or abdominal pain. There is no nausea or vomiting or diarrhea. She is able to maintain her normal everyday activities well.

Her symptoms seemed to be better with rest and worse on activities.

PAST MEDICAL HISTORY: Depression and anxiety.

PAST SURGICAL HISTORY: She has had the Lap-Band procedure.

ALLERGIES: PENICILLIN.
CURRENT MEDICATIONS: Reviewed.

SOCIAL HISTORY: She is a smoker one pack per day.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed and well-groomed. She is not in any distress.

VITAL SIGNS: Blood pressure 143/73. Pulse 60. Respirations 16. Temperature 97.8. Oxygenation 98%. Current weight 148 pounds.

HEENT: Largely unremarkable.

NECK: Soft.

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

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

BACK: Examination of her back non-revealing. She is able to go through simple range of motion exercises. She tells me that it does begin to bother her a bit if she twists to the left and then back to the right. The site of discomfort is more in the center of her back at her waistline.

Concerning her back, it is symmetrical, right versus left. There are no masses identified.
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LABS: Today, include a urinalysis which she did display small amount of blood and bilirubin, negative for nitrites or leukosuria.

We did a urine specimen on her several months ago, which again showed up with trace amounts of blood.

We will refer her to a urologist for this today for followup. The patient does have a family history of bladder cancer.

ASSESSMENT/PLAN:

1. Back pain and muscle strain. The patient will be given Medrol Dosepak to be taken as directed, Flexeril 10 mg twice daily for seven days, #14, Motrin 800 mg three times a day p.r.n. pain, #30.

2. She is to maintain normal activities, nothing excessive and monitor for improvement.
3. Hematuria and family history of bladder cancer. The patient will be referred to urology for evaluation.

4. I have discussed all this with her. I have answered her questions. She will return to the clinic if needed.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

