VALLEJO CASTRO, VICTORIA
DOB: 12/26/1994
DOV: 06/09/2023
HISTORY OF PRESENT ILLNESS: The patient is a 28-year-old young lady who comes in today complaining of right leg pain. She states that she is having numbness in her calf. She is having a hard time walking. The pain does start from her low back. It all started a few days ago when she was dancing and she did a squat type motion and then she started having pain in the leg. She has not had any redness or heat in the lower extremity. No nausea or vomiting. She has not had any loss of bowel or bladder and the pain has continued. She is taking Motrin, it has helped. She went to see a chiropractor, it has helped, but it continues to be an issue at this time.
PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Only Flovent, no rescue inhaler.
ALLERGIES: PENICILLIN.

OB/GYN HISTORY: Last period on 05/24/2023. She denies pregnancy. Recently, she saw an OB/GYN doctor because she wants to get pregnant. Her OB/GYN doctor did a full exam including thyroid and other tests and everything was within normal limits. She had a pelvic exam, which was within normal limits.
COVID IMMUNIZATIONS: Up-to-date x 1.

SOCIAL HISTORY: She does not drink on a regular basis. She smokes very little. She works for New Caney ISD as a custodian, so she does do a lot of movement.
FAMILY HISTORY: Mother is alive with diabetes. Father died of accident; he was very healthy.
PHYSICAL EXAMINATION:

GENERAL: She is active. She is alert. She is in no distress.
VITAL SIGNS: Weight 211 pounds. O2 sat 99%. Temperature 98.6. Respirations 16. Pulse 77. Blood pressure 147/76.
HEART: Positive S1. Positive S2.
LUNGS: Clear.

ABDOMEN: Soft and nontender.
EXTREMITIES: Lower extremity on the right side shows negative Homans. No redness. No heat. No cold. It is a very negative exam. She definitely has a positive leg raising test on the right side. Left leg is within normal limits.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. Low back pain.
2. Suspect nerve root impingement most likely related to the dancing move and the squatting that she did.

3. Keep movement down to minimum.
4. Moist heat.

5. Decadron 8 mg now.

6. Toradol 60 mg now.

7. Medrol Dosepak.
8. Toradol at home 10 mg.

9. If not any better, we will proceed with radiographic evaluation at that time.

10. Because of the pain in the leg, we looked for DVT, none was found. She has also had certain issues with the pain in the arm in the past. No evidence of DVT or PVD was noted in the arm either.

11. We looked at her abdomen, which was within normal limits except for slightly fatty liver.
12. She has had family history of stroke; for this reason, a carotid ultrasound was done, which was within normal limits. Echocardiogram was within normal limits. Renal ultrasound within normal limits and soft tissue and thyroid looked normal. The patient will call me on Monday. If she gets worse with worsening symptoms and/or loss of bowel and bladder function, she will rush to the emergency room right away.
Rafael De La Flor-Weiss, M.D.

