POUNCEY, KARLA
DOB: 08/10/1956
DOV: 04/09/2024
CHIEF COMPLAINT: Low back pain.

HISTORY OF PRESENT ILLNESS: Ms. Pouncey is a well-known 67-year-old woman who comes in today complaining of low back pain. The patient states that she was at a deer lease where people go and hunt and she was cleaning and she twisted her back.
She has a history of diverticulitis, but this does not feel like diverticulitis.

Because of her recurrent urinary tract infection, also we did a urinalysis which was completely within normal limits.

She has no neuropathic type symptoms.

There is no radiculopathy symptoms reported.

PAST MEDICAL HISTORY: Neuropathy, low back pain, hypothyroidism, hypertension, muscle spasm, bladder spasm, and history of DVT years ago.
PAST SURGICAL HISTORY: She has had hysterectomy, tonsils and adenoids, cholecystectomy, oral surgery and bladder surgery.
MEDICATIONS: Opposite page which is working for her as far as her blood pressure is concerned. She states Flexeril helped her before along with the Robaxin.
ALLERGIES: Too many to list, but we have a list in the chart.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking. No drinking. She lives with her husband of many years.
FAMILY HISTORY: No change from previous notes. Please see the notes from 03/03/23.
REVIEW OF SYSTEMS: Her weight is 211 pounds; she was at 208 pounds. Her blood sugar is stable. She is not taking any other medication for blood sugar. She has no hematemesis, hematochezia, seizure, or convulsion. Positive low back pain. The patient also has had a history of carotid stenosis, RVH, and LVH in the past which needs to be rechecked. She is also having some swelling of the legs.
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She tells me she does not have sleep apnea and she states that her husband is the one that snores and she has never been diagnosed with sleep apnea although she does have RVH, she does not want to talk about possibility of sleep apnea.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 211 pounds, up 3 pounds. O2 sat 95%. Temperature 97. Respirations 16. Pulse 78. Blood pressure 128/70.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. As far as the low back pain is concerned, it appears to be musculoskeletal.

2. Cyclobenzaprine 5 mg one q. daily #20 given.

3. Tramadol 50 mg #20 given.

4. History of carotid stenosis, no significant change.

5. RVH. The patient needs a sleep study, but she does not want one.

6. LVH noted.

7. Fatty liver.

8. Pelvic pain with bladder spasm. Kegel exercises recommended, but she states she is not too keen on them and does not want to try them or learn how to do them.

9. Bladder spasm.

10. Leg swelling multifactorial, but no sign of DVT noted.

11. Mild PVD noted.

12. Slight lymphadenopathy in the neck.

13. Thyroid is within normal limits.

14. Findings discussed with the patient at length before leaving my office.

Rafael De La Flor-Weiss, M.D.

