TORRES, ENRIQUETA
DOB: 07/15/1972
DOV: 02/07/2023
HISTORY: The patient is a 50-year-old female who presents with repeat complaint of left buttock pain like inner pain. She has been complaining pain over multiple body parts in the past few months. I have been requested for labs that were sent to the primary physician overseas. She presents today to have her lab result that was done in prior week.
ALLERGIES: The patient has no known drug allergies.

REVIEW OF SYSTEMS:
HEENT: ENT: The patient denies any nasal discharge. No ear pain. No loss of hearing. No sore throat. No painful swallowing. Eyes: The patient denies any blurred vision. No eye pain.
RESPIRATORY: The patient denies any shortness of breath or cough.
CARDIAC: The patient denies any chest pain or palpitations.

GI: The patient denies any abdominal pain. No nausea, vomiting, or diarrhea.
MUSCULOSKELETAL: The patient is complaining of multiple joint pains, multiple muscle spasms and tenderness but according to her, she has no ambulatory limitations.

SKIN: The patient denies any rash. No abrasion.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and oriented with no acute distress.

VITAL SIGNS: Weight 128.6 pounds. O2 saturation 99%. Blood pressure 107/67. Pulse 80. Respirations 18. Temperature 98.4.

HEENT: ENT: PERLA. EOMI. Tympanic membrane pearly gray. No erythema. Oral mucosa pink and moist.

NECK: Supple. No stiffness. No adenopathy.
LUNGS: Clear bilaterally. No wheezes. No crackles. No orthopnea.

HEART: S1 and S2 audible with regular rate and rhythm. No murmur noted.

ABDOMEN: Soft. Bowel sounds x4 active. No tenderness. No palpable masses.

EXTREMITIES: The patient moves all extremities voluntarily with no joint stiffness. The patient has point tenderness to the inner region and the bilateral buttock area.
NEURO: The patient is alert and oriented x3. No deficit noted. Reflexes equal in all extremities. No deficit noted.
SKIN: Warm and dry. No lesions. No abrasions. No erythema.

DIAGNOSES: Left flank pain, status post UTI pyelonephritis, right acute otitis media which is already resolved, and lower abdominal pain.
PLAN: The patient was given prescription for Robaxin 500 mg one p.o. t.i.d. quantity 30. Follow up as needed. The patient’s labs were reviewed to her communicated with proper comprehension. No abnormal labs noted this time. The patient had another urinalysis and it was negative.
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