CLINIC VISIT NOTE

GARZA, TAMARA
DOB: 10/16/1963
DOV: 05/24/2023
The patient is seen for followup with history of falling ambulating at night. Apparently, severe injury to lower back with severe pain, taken to Kingwood Hospital by her son who is ENT where CAT scan revealed fracture of L5 vertebra with anterolisthesis and foraminal narrowing. The patient has subsequently been advised to limit ambulation, staying at home. She states that she was crawling to the mailbox, but her family is not assisting her with providing a wheelchair to use outside of the house and to assist with ambulation, requesting Flexeril prescription she has taken in the past for muscle spasms. She states that the pain is increased with movement having “muscle spasms”.
PAST MEDICAL HISTORY: As before, see chart.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: 2+ tenderness to lower back lumbosacral junction with strained/painful range of motion. Extremities: Within normal limits. Skin: Within normal limits. Neurological: Within normal limits.
IMPRESSION: Followup of fall with fractured L5. 
PLAN: The patient was given further precautions as far as attempting ambulation without assistance and dangers of additional falling. Discussed increasing dose of Suboxone which could be given safely to partially alleviate pain. The patient is given extra dose, but still advised to return in two weeks for followup and monitor progress with prescription for Flexeril and refill of Lasix.
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