Patient Name: Diana Harrison
DOS: 02/05/2024
VITAL SIGNS: Temperature 97.1, blood pressure 120/78, pulse 62, respiratory rate 15, and weight 169 pounds.

The patient presents today reporting she has allergy-like symptoms for the last week, postnasal drip and rhinitis. She also reports she has been having trouble initiating sleep and maintaining sleep over the last three months. She also states she has muscle spasm in the low back with difficulty flexing and extending. She wonders what we could do. This has been going on for three days.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and oriented to person, place, and time.

HEENT: Pupils are equal, round, and reactive. Pharynx is clear.

NECK: No lymphadenopathy, thyromegaly, or JVD. 

LUNGS: Clear to auscultation bilaterally.

HEART: Rate and rhythm regular with grade 2/6 systolic murmur.

ABDOMEN: Soft and nontender. There is abdominal aortic bruit that is present.

EXTREMITIES: There is no edema.

BACK: Range of motion flexion is 70/90. There is mild rhinitis. There is no CVA tenderness.

ASSESSMENT:
1. Muscle spasm.

2. Insomnia.

3. Allergic rhinitis.

PLAN: For the muscle spasm, acetaminophen 500 mg one to two p.o. b.i.d. p.r.n. for the next three days. Avoid lifting greater than 10 pounds. For insomnia, melatonin 5 mg p.o. q.h.s. p.r.n. to improve sleep hygiene. For the allergic rhinitis, Loratadine 10 mg p.o. q.d. for the next seven days. Avoid dust mites, dander, and other known allergens. For abdominal aortic bruit, we will check abdominal aortic duplex to rule out any underlying cause. For the heart murmur, we will check echocardiogram. We will follow the patient closely. Annual mammogram recommended for the patient. Strict adherence for the blood pressure medications emphasized. 
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