CURRY, CHIKIETHA
DOB: 08/03/1976
DOV: 09/08/2025
HISTORY: This is a 49-year-old female here with back pain.

The patient stated this has been going on for a while. She stated that this all started several years ago after motor vehicle accident and progressed to radicular pain into her left lower extremity. She stated in the past she has used multiple medications which include prednisone, Lyrica, and intralesional injection by a specialist, and stated that nothing worked. She states she is currently being treated by a chiropractor and is noting no significant improvement. The patient indicated that she last had an MRI in 2013 and states today that her pain has changed. She states at first there was radiation to her left lower extremity, she states now it is radiating to her right lower extremity. She however denies bladder or bowel dysfunction.

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 except for those mentioned above.
PHYSICAL EXAMINATION:

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

O2 saturation 100% at room air.

Blood pressure 125/87.

Pulse 58.

Respirations 18.

Temperature 97.6.

BACK: No deformity. No muscle rigidity. She has antalgic gait. She has moderate discomfort with flexion and extension and lateral rotation to left and right. 
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
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RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: No peripheral edema or cyanosis.

EXTREMITIES: Circumference of her left lower extremity is small compared to the right lower extremity. There is some muscle atrophy present. 
NEUROLOGIC: Alert and oriented x3. There is muscle atrophy in her left lower extremity. Normal sensation. Motor functions are normal, but with significant discomfort. Mood and affect are normal.

ASSESSMENT:
1. Lumbosacral pain.

2. Radiculopathy.

3. Muscle atrophy.

4. Extremity weakness on the left.
PLAN: The patient is currently on Lyrica and states she has not noticed any significant improvement with Lyrica and will prefer to try something else. She was given a prescription of amitriptyline 50 mg to take one p.o. daily for 30 days #30. In the clinic today, she received an injection of Toradol 60 mg. She was observed in the clinic for approximately 20 minutes or so and then reevaluated. She states the shot just took the edge off of her pain.
PMP AWARxE was reviewed. Data from PMP AWARxE revealed that she received pregabalin/Lyrica #10 on 09/02/2025 (the patient states she does not like this medication as it is not helping her at all).

I will do another MRI because of the change that now she is having weakness in the right lower extremity. I will do MRI to assess the rationale behind this change. The patient was advised about my plan. She is comfortable with my plan. She was offered work excuse, she declined. She states she can move with her own pace on her job and does not want to be home.

The patient was advised to continue chiropractic visits. I will call the patient once the MRI results are available.

She was given the opportunity to ask questions and she states she has none.
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