TORRES, ENRIQUETA

DOB: 07/15/1972

DOV: 05/18/2024

HISTORY: This is a 51-year-old female here with hip and foot pain. The patient said this has been going on for a while for over one year. She said she has history of sciatica. She has been seeing a chiropractor which gives release for a brief period and symptoms come right back. The patient said she had a MRI in the past but could not remember what the MRI showed. She says pain is no different from what she usually gets only this time it is worse. She denies recent trauma.

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. She denies bladder or bowel dysfunction. Denies muscle atrophy. Denies weakness.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 110/69.

Pulse is 64.

Respirations are 18.

Temperature is 98.1.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

BACK: She has muscle spasm on bilateral lumbosacral spine region. She has muscle spasm on the lateral surface of the lumbosacrals pine and this is bilateral.

EXTREMITIES: No calf tenderness. No calf edema. Negative Homan’s sign. No muscle atrophy. Sensation is normal. Dorsalis pedis pulses present regular rate and rhythm.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Lumbar radiculopathy.

2. Chronic back pain.

3. Sciatica.

PLAN: The patient given a consult for a neurosurgeon. She has in the past year used p.o. medications. She has been seeing a therapist with no improvement. I think this patient will benefit from neuro intervention. She was sent home with the following medications: Gabapentin 300 mg advised to take one p.o. at bedtime #30, no refills. In the clinic today, she received injection of Toradol 60 mg IM. She was observed for approximately 15-20 minutes then reevaluated. She reports no signs or symptoms of allergic reaction to the medication. She said she has been feeling just little better. Strongly advised to come back to the clinic if worse or go to the nearest emergency room if we are closed.
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