COHN, LORETTA
DOB: 08/03/1975
DOV: 09/08/2025
HISTORY OF PRESENT ILLNESS: The patient is complaining of low back pain that started yesterday. She has a history of a lumbar fracture with hardware placement five years ago and she notes when bending over it is tight and it is very painful as well. No fevers, body aches, or chills noted.
PAST MEDICAL HISTORY: Hypothyroid and anemia.
PAST SURGICAL HISTORY: Lumbar fusion.
DRUG ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Occasional ETOH. No tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Within normal limits.
NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear.

CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rash or lesions.
GENITALIA EXAM: Deferred at this time.
FOCUSED LOW BACK EXAM: Noted multiple spasms in the lumbar paraspinal L8-L10 area, increased pain with flexion and extension. Limited range of motion also noted. Negative straight leg raise. Deep tendon reflexes in the lower extremities are normal.
LABS: Testing in office, a UA positive for leukocytes.
ASSESSMENT: Urinary tract infection without ______, low back pain with sciatica on the left side.
PLAN: We will do 10 mg dexamethasone injection in clinic, also provide antibiotics for the UTI. Also, we will provide Medrol Dosepak for the inflammation of low back as well as order a CT at this time. The patient is discharged in stable condition. Advised to follow up as needed.
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