KENIRY, SHAWN/SHELLY
DOB: 
DOV: 04/26/2024
HISTORY OF PRESENT ILLNESS: This is a very sweet 59-year-old woman comes in complaining of leg pain. The patient has pain in front of her leg, in the back of her leg on the left side, right side. “It gets really bad when I raise my legs doctor” she tells me. She also has a history of back pain. She has had back pain for years because of MVA, definitely getting worse.
When she squats, when she moves, when she raises her legs, she develops severe pain.

She by the way has a very severe left-sided leg raising test today. Her regular medications include something for cholesterol and hydroxychloroquine. She used to be on Xanax, but she is not taking it any more. She is under the care of a rheumatologist because she has had rheumatoid arthritis, she is getting regular eye exams.
PAST MEDICAL HISTORY: Hyperlipidemia, depression, anxiety, not suicidal, never had any issues with steroid psychosis and rheumatoid arthritis.
PAST SURGICAL HISTORY: Appendectomy, C-section x3, neck surgery and also history of back problems ever since she had an MVA when she was younger.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Mammogram is up-to-date. Colonoscopy is up-to-date.
SOCIAL HISTORY: No smoking. No drinking. She is married, 40 years. Lives at home with her husband. She has three kids and many grandkids.
FAMILY HISTORY: Father was killed. Mother died of COPD.
REVIEW OF SYSTEMS: Left leg pain, right leg pain, pain under the knee, pain over the shin, numbness, tingling, neuropathy, difficulty with movement, increases when she raises her leg. She had an ultrasound done a few days ago. They told her everything was normal. She had blood work done a few days ago. They told her everything was normal, but they offered her no clue as what was causing her problem. She has no hematemesis, hematochezia, seizure, or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 150 pounds, no significant change. O2 sat 99%. Temperature 98. Respirations 16. Pulse 80. Blood pressure 150/80.

NECK: No JVD. 
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LUNGS: Clear.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal except she does have a leg raising test on the left side. No evidence of DVT noted.
ASSESSMENT/PLAN:
1. Leg pain.

2. _______ that is repeated. No DVT.

3. Mild PVD.

4. She has a leg raising test that is positive.

5. History of back problems.

6. Her last MRI was years ago.

7. Lets get an MRI ASAP.

8. For now, I am going to treat her with Decadron 8 mg, Toradol 60 mg; Priscilla administered the injection right hip without any problems.

9. She had no issues with the medication.

10. She is going to be on prednisone 5 mg #60 on tapering basis x 15 days.

11. She is going to take Mobic since she is not taking any antiinflammatories. She has no history of ulcers and she has taken antiinflammatories many times before.

12. She is going to come back on Monday.

13. If she gets worse, to go to the emergency room.

14. MRI scheduled for next week.

15. See me after the MRI is done for sure, but call or see me on Monday as well.

16. She does have mild fatty liver.

17. She did have some pain in the groin, but I think it is coming from her low back. There is no abnormality in that area.

18. Transabdominal pelvic ultrasound is normal.

19. She does have slight gravel in her gallbladder.

20. She has had issues with gallbladder problems, but nothing on regular basis.

21. Her weight is stable.

22. Her maintenance exam is all up-to-date.

23. She was told by Dr. Stokes office that her hormones are out of whack and they want to talk to her about her hormones, but the rest of her blood work was normal.

Rafael De La Flor-Weiss, M.D.

