MUSKIET, DONNIS
DOB: 08/12/1948
DOV: 01/05/2023
HISTORY OF PRESENT ILLNESS: This is a 74-year-old female patient complains of bilateral low back pain, worse on the left. She also has pain that radiates down the posterior portion of the left leg. She is having this pain for approximately three to four days. She believes that what caused the pain is she was in her house and rearranging furniture and cleaning the home and subsequently this pain developed.
No other issues verbalized. She maintains her normal bowel and bladder function. She denies any chest pain, shortness of breath, or abdominal pain. Her activities of course are limited by this apparent sciatic type pain radiating down the leg. She does have normal bowel movements and normal bladder control.

There has been no trauma. There has been no acute injury.
PAST MEDICAL HISTORY: Hypertension, thyroid disorder, gastroesophageal reflux disease, migraines and depression.
PAST SURGICAL HISTORY: Hysterectomy.
CURRENT MEDICATIONS: Reviewed, no changes.
ALLERGIES: PENICILLIN and CODEINE.
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 not in any distress. She is able to walk with a normal gait today. She is able to rise from a seated position on the first attempt. Although through the exam today, she does complain of that pain mostly on the left lower back radiating down her leg posterior side.
VITAL SIGNS: Pulse 81. Respirations 16. Temperature 97.8. Oxygenation 98%. Current weight 220 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: No tympanic membrane erythema.
NECK: Soft. No thyromegaly. No lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur.
ABDOMEN: Obese, soft and nontender.
BACK: Examination of the back, there is no point tenderness. We have not gone through range of motion exercises for the obvious reason, we do not want to put her in any distress today and there has not been any acute injury or trauma or fall.
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ASSESSMENT/PLAN:
1. Sciatica and low back pain. The patient will be given Motrin 600 mg three times a day p.r.n. pain to be taken as directed, Medrol Dosepak to be taken as directed, and Flexeril 5 mg twice a day x5 days #10.
2. The patient also was given a Toradol injection today to help the associated pain today. She is to pick up all medications, take them as directed, monitor her symptoms, rest the back, apply heating pad for her comfort and call me if not getting improvement in two days.
3. The patient understands plan of care.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

