CLINIC VISIT NOTE

_______
DOB: 

DOV: 07/27/2024
The patient is seen with complaints of back pain extending to her right hip for the past two days, described as severe, increased with motion, not so bad when stationary per the patient.

SOCIAL/FAMILY HISTORY: Here with husband, otherwise noncontributory.
REVIEW OF SYSTEMS: Has had recent colonoscopy and endoscopy, done multiple times in the past, with history of irritable bowel syndrome, diverticulitis to rule out inflammatory disease as above. Also, has history of hypertension, insulin-dependent diabetes mellitus for the past two years with progression of diabetes. Has had irritable bowel syndrome with history of diverticulitis. Also, has had a four-vessel bypass.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Abdomen: Protuberant without definite guarding, rebound or tenderness. Back: 2+ tenderness noted to the right sacroiliac area with extension into right hip with changing position, staying in low chair, unable to ambulate. No evidence of radiculopathy or stool incontinence. Neuropsychiatric: Otherwise, within normal limits. Extremities: Within normal limits. Skin: Within normal limits.
IMPRESSION: Back injury with questionable sacroiliac injury pathology, coronary artery disease S/P four-vessel bypass, insulin-dependent diabetes mellitus, hypertensive cardiovascular disease, questionable control of diabetes, and questionable nephropathy from diabetes, not verified per visit and also chronic obstructive pulmonary disease; smoking a pack per day.
PLAN: The patient was given Toradol shot 60 mg, Toradol p.o. in the office. She is to continue with Flexeril muscle relaxant and Tylenol with Codeine to take for severe pain. Continue with bedrest and moist heat. Advised to follow up with PCP as soon as possible or to go to the emergency room if necessary. Follow up with GI and endocrinologist.
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