VORNSAND, BRITTANI

DOB: 12/16/2003
DOV: 06/13/2024
HISTORY: This is a 20-year-old female here for followup. The patient was seen on 06/04/2024, for lumbar radiculopathy was sent for MRI. She is here to review MRI results.
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 and were negative.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 95% at room air.

Blood pressure 121/67.
Pulse 67.

Respirations 18.

Temperature 98.5.
HEENT: Normal.

NECK: Full range of motion. No rigidity.

RESPIRATORY: Good inspiratory and expiratory effort. No respiratory distress. No paradoxical motion.
ABDOMEN: Nondistended. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities with no discomfort with range of motion. She bears weight well with no antalgic gait.

NEURO: Alert and oriented x 3. Cranial nerve II through X is normal. Motor and sensory functions are normal. Mood and affect is normal. (The patient reports no bowel or bladder dysfunction.)
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ASSESSMENT:
1. Lumbar radiculopathy.
2. Diffuse lumbar herniated nucleus pulposus.
PLAN: The patient and I reviewed MRI results, which reveals as follows: L2-L3 no neural foraminal compromise or canal stenosis at L3-L4. It is a 1.5 mm diffuse bulge is noted at L4-L5 no neural foraminal compromise, but there is a 1 mm disc bulge at L5-S1 1 mm disc bulge and the disc material mildly effaced the ventral thecal sac. There is no neural foraminal compromise or canal stenosis. The patient was given a referral to a physical therapist. She was also advised to use a back brace that she was given examples although she can buy to use on a regular basis. As she indicated that sometimes her posture makes her pain worse.
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