LERMA, CASSANDRA
DOB: 03/25/1976
DOV: 04/22/2024
CHIEF COMPLAINT: Ms. Lerma comes in today complaining of headache, numbness; hand numbness, leg numbness and arm numbness.
HISTORY OF PRESENT ILLNESS: She has had issues with loss of bladder from time-to-time. She has a history of spinal stenosis, but she is not in tremendous amount of pain. She states this happens at least once a month even though she does not have urinary tract infection. Her urinalysis was clear today.
The patient had seen numerous specialists in the past because of spinal stenosis, she was never offered surgery, never offered injection and has always been given antiinflammatory.
She is not sleeping much, she tells me. She was scheduled for sleep study, but she never had it done.

I called the hospital because she insists that she had a CT of her back done not too long ago after I told her that any kind of bowel and bladder issue with low back pain constitutes an emergency, she needs to get a CT scan right away. I did not find any recent CT scans and it would not matter because even though it is not a new problem to her, it is a new problem that is brought to our attention and she needs a CT now.
She was told to go to the emergency and get an MRI, but first get a CT. She had later called, she stated she did not want to go to the emergency because they would charge her too much and she is feeling better and she is going to schedule the MRI.
Then, she called and stated the MRI costs too much and she did not want to do that as well, but she will go back to the emergency, but not today, tomorrow. I told her that this kind of playing can cause her to lose the effect of her legs and become paralyzed, but it does not matter, she is not listening to me today any way.
PAST MEDICAL HISTORY: Anxiety, arthritis, obesity, spinal stenosis, PTSD because of childhood exposure to trauma over and over.
PAST SURGICAL HISTORY: Hysterectomy.
MEDICATIONS: Motrin for low back pain.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Mammogram not interested. Colonoscopy not interested, “don’t ask again.”
SOCIAL HISTORY: She is separated. She smokes half a pack a day. She does not drink. She works at Walmart.
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FAMILY HISTORY: Mother had hepatitis C, lung disease, cancer; cervical and breast cancer. Father died of heart disease, depression, psychiatric issues and some sort of cancer.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 254 pounds. O2 sat 97%. Temperature 98.0. Respirations 16. Pulse 83. Blood pressure 140/58.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Negative leg raising test noted. No DTR changes.

ASSESSMENT/PLAN:
1. As far as the numbness of the hands and legs is concerned, we are going to check potassium, check calcium, and check blood work.

2. Check thyroid.

3. Low back pain, history of spinal stenosis.

4. Bladder incontinence off and on, but nevertheless she was told to go to the emergency, she declined.
5. Sinusitis.

6. Lymphadenopathy.

7. Recently has been on some antibiotics.

8. I gave her some oxybutynin 5 mg to take three times a day after she goes to the emergency room. This would help her stress incontinence that she describes as well.

9. History of COPD.

10. Obesity.

11. Carotid stenosis.

12. Bladder spasm.

13. She has got to lose some weight. We talked about this over and over.

14. Blood work obtained.

15. UA shows no evidence of urinary tract infection.

16. Also, offered Lyrica 50 mg to help with the pain because she is miserable. She does not want to take pain medication. She has tried tramadol and she did not do well with Neurontin.
17. We will call her tomorrow to remind her to go to the emergency room again for the bladder incontinence.

18. Lots of medical issues in the past in this woman and lots and lots of noncompliance which I am afraid may cause more of a serious issue in the future, but I have taken my time to make sure she understands this before leaving our clinic today.

Rafael De La Flor-Weiss, M.D.

