ESPARZA, INDIRA
DOB: 05/04/1988
DOV: 12/07/2024
HISTORY: This is a 36-year-old female here with lower back pain. The patient states this has been going on for approximately two years on and off, she denies trauma. She states that her job entails lifting heavy stuff in a routine basis noticed symptoms with these activities. She denies prior surgery. Denies prior procedure in her back. Denies history of diabetes or history of urinary catheterization.

PAST MEDICAL HISTORY: Chronic back pain.
PAST SURGICAL HISTORY: C-section x3.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: She endorses tobacco use. She denies alcohol or drug use.
FAMILY HISTORY: None.
LAST MENSTRUAL PERIOD: 11/23/2024. She states that it was normal cycle. Positive that she is not pregnant at the moment.

REVIEW OF SYSTEMS: The patient reports vaginal discharge. She denies suprapubic pain or dyspareunia.
PHYSICAL EXAMINATION:

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

O2 saturation 99% at room air.
Blood pressure 118/80.
Pulse 87.
Respirations 18.

Temperature 96.4.
BACK: Tenderness to the lateral surface of the lumbosacral spine. Muscle rigidity is present. No tenderness with bony structures. No deformity. No step off.
HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
ABDOMEN: Soft and nontender. Nondistended. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
EXTREMITIES: No edema. Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.
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NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT:
1. Chronic back pain.

2. Vaginal discharge.
PLAN: Urine Chlamydia and GC was done. In the meantime, the patient was given prescription:

1. Flagyl 500 mg take one pill b.i.d. for 7 days #14.

2. Robaxin 750 mg one p.o. at bedtime.

3. Mobic 15 mg to take with food in the mornings for 30 days.

She was strongly encouraged to return to the clinic if no improvement or go to nearest emergency room if we are closed. She was given the opportunity to ask questions she states she has none. She was advised that we will contact her with the results of the GC and Chlamydia tests.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

