CURRY, CHIKIETHA

DOB: 08/03/1976

DOV: 03/25/2024

HISTORY: This is a 47-year-old female here with back pain.

The patient states this has been going on for approximately three days after she slipped and fell from a chair. She states she was sitting and moved chair backwards and then fell onto her buttocks.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed. The patient reports some numbness and weakness in the left thigh and left lower extremity. She stated after she fell she started having some tingling and a feeling as if ants running down her legs sensation. She denies bladder or bowel dysfunction.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, obese young lady.

VITAL SIGNS:

O2 saturation 99% at room air.
Blood pressure 132/84.
Pulse 67.
Respirations 18.
Temperature 97.7.

BACK: No step off. No crepitus. She has tenderness in the lumbosacral region. Muscle spasm is present.

NEUROLOGIC: DTRs of patella 2 bilateral. Sensation is normal. No muscle atrophy.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

ABDOMEN: Soft. No rebound. No guarding. No visible peristalsis. No CVA tenderness.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Acute radiculopathy lumbar.

2. Back contusion acute.

3. Obesity.

PLAN: The patient was given a prescription for an MRI of her lumbosacral spine. She was encouraged to go to the emergency room because of her radiculopathy after fall. She states she does not want to go to the emergency room. She states she does not think it is that bad. We had a lengthy discussion particularly because she fell and started having numbness and weakness into her legs and we talked about what the possibilities are that can cause that sensation. She states she understands and does not want to go to the emergency room.

The patient was given an injection of Toradol 60 mg IM. She was observed in the clinic for approximately 15-20 minutes after which she was reevaluated. She states she has no side effects from the medication. She has begun to feel a little better.
She was sent home with gabapentin 300 mg, advised to take one p.o. at night for 30 days, #30.

Once again, she was strongly encouraged to go to the emergency room to have her back evaluated. She states she understands, if she gets worse she will.

She was given the opportunity to ask questions, she states she has none.
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