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Patient Name: Ruby Lewis

Date of Exam: 

History: Ms. Lewis was seen today. She made an urgent appointment because she started having pain on the right side of her back. Ms. Lewis states the back goes into spasm. Her vital signs including blood pressure and pulse are pretty stable. The patient has had about a year and a half or two years ago some back pain that took about six weeks for her to get better. She did acupuncture and antiinflammatories and steroids. She states she was feeling somewhat depressed and one night she states overnight she felt her bipolar was acting up and because of bipolar she has not been able to sleep well.

Ms. Lewis came in with right-sided back pain. She was having intermittent spasms of pain. She denies any bladder or bowel problems. She does not remember any particular injury that may have caused her to have back pain. She has had this problem a couple of years ago and then it settled down. She is not running any fever. Prior to onset of pain, the patient had some kind of gum surgery and got antibiotic for a long time; she states she self-discontinued the antibiotic. The patient is sent for a urine exam, urine for culture and sensitivity. Texas PMP done and she was given tramadol for pain, some meloxicam and some muscle relaxant. As she stated her bipolar is acting up, I decided to have her see Dr. Dave urgently. He was gracious enough to see her and adjust some of her medications. There is no rash suggestive of shingles on her back. I do not suspect any abuse of any medications. The patient is a retired schoolteacher. We did extensive workup for her back pain the previous time including physical therapy. At this time, we will see how she does on tramadol. I did do a peripheral vascular disease testing on her last month and it showed mild to moderate PVD with some atherosclerosis. The patient is advised exercise and she tells me she walks two miles twice a day and swims for an hour three times a week. The patient has no obesity. Her med list reconciled. The patient is using alternate heat and cold for her back. I told her serial exams necessary. We may have to do MRI of her lumbar spine. We may have to look for aortic aneurysm, but the pain she has already has been there four days and is kind of intermittent, comes and goes. No fever. No chest pain. No associated shortness of breath.
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