LIRA, ANA
DOB: 07/19/1987

DOV: 05/27/2024
HISTORY: This is a 36-year-old female here with abdominal pain and back pain. The patient states that this has been going on for long time, it has gotten worse today. He describes pain as crampy. He states that some of the pain in her abdomen comes and goes, rated pain 7/10 worse with touch. The patient states that her back pain is ongoing. She has a history of scoliosis and further back pain is associated with the scoliosis. She states that she would like to see if we can refer to a specialist for this.

PAST MEDICAL HISTORY: Obesity, scoliosis, and chronic back pain.

PAST SURGICAL HISTORY: Gallbladder removed.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: The patient denies tobacco, alcohol or drug use.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: She is alert and in mild distress, short stature. The patient’s thoracolumbar spine is lateral curvature and low tenderness to palpation of the bony structures. She has tenderness to palpation of the musculature.
VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 135/86.
Pulse is 68.
Respirations are 18.
Temperature is 97.9.
ABDOMEN: This reducible mass in the left upper quadrant, lesion is tender to palpation. No visible peristalsis. No rigidity. No peritoneal signs. She has normal bowel sounds.
EXTREMITIES: Full range of motion with upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X normal. Motor and sensory functions are normal. Mood and affect are normal.

LIRA, ANA
Page 2

ASSESSMENT:
1. Reducible hernia.
2. Scoliosis.

3. Back Pain.

PLAN:  The patient was given a consultant to orthopedic for scoliosis and back pain. The patient was given a consult to have a CT scan done of her abdomen and pelvic with contrasts to assess her abdomen pain. She was sent home with Robaxin 500 mg take one p.o. b.i.d. with strict return precautions to come back to the clinic if worse, or go to nearest emergency room if we are closed. She was given the opportunity to ask questions she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA
