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OUTPATIENT CONSULT

HISTORY:  The patient is a 58 y/o lady who presents with the chief complaint of chronic pain involving different areas of the abdominal wall as well as paralumbar region.  Her symptoms have been most noticeable over the past year.  She has not been on any prescription pain medications.  She denies any radiating pain, numbness or paresthesias down the extremities.  She has had no neck pain or noticeable muscle weakness.  Her workup, which is included upper and lower endoscopy as well as CAT scan of the abdomen with contrast have not revealed a definitive cause of her pain.

PAST MEDICAL HISTORY:  Remarkable for GU reflux for which she is on Dexilant.  She is concerned whether this medication has exacerbated her symptomatology.  She takes Wellbutrin for depression and Vytorin for hyperlipidemia.

ALLERGIES:  She has no known drug allergies.

SOCIAL HISTORY:  She is divorced.  She smokes one to two cigarettes a day and drinks alcohol on moderation. She works full time at a sedentary job, which requires a great deal of driving.

FAMILY HISTORY:  Reviewed and is noncontributory.

REVIEW OF SYSTEMS:  Is as above.  She has had no chest pain, shortness of breath or cough.  She does experience intermittent palpitations.  She has had no recent diarrhea, constipation, nausea, vomiting, dysuria, frequency, urgency, fever, chills, or significant change in weight or appetite.  She also denies any headaches, or visual or auditory disturbances.

PHYSICAL EXAMINATION:  Affects were appropriate.  Gait analysis was unremarkable. DTR’s were reactive and symmetrical.  Long tract signs were negative bilaterally.  Three segment spinal flexion as well as maneuvers resulting in foraminal encroachment did not result in radiating pain, numbness or paresthesias. Sciatic and femoral tension signs were negative bilaterally.  No motor weakness or focal muscle atrophy was present in the C5-T1 and L2-S1 myotomes.  No sensory or coordination deficits were present.  She has tenderness over the left upper and lower quadrants as well as lateral paralumbar regions.  No edema or clinical evidence of vasomotor instability was present in the distal lower extremities.  Pulses are intact.  Skin was without lesions or discolorations.

- continued -

TORRES, YVETTE

January 23, 2013

Page Two

IMPRESSION:  The patient’s clinical presentation is consistent with myofacial pain involving different parts of the abdominal wall as well as lateral paralumbar areas.  There is no objective clinical evidence of neural tissue compromise on today’s exam.  Her symptoms may also have irritable bowel components.

COMMENTS/RECOMMENDATIONS:
1. I have discussed my impression and the logic behind treatment plan with the patient at length.

2. As far as her recurrent palpitations are concerned, this symptom is unrelated to her chief complaint.  She was referred to her primary care physician for workup of arrhythmia ASAP.

3. I personally instructed the patient to start a comprehensive home rehab program for reconditioning the affected myofacial areas as well as generalized aerobic conditioning.  Her cardioactivity may have a positive impact on her depression as well.  Issues regarding ergonomics and the concept of relative rest was discussed and emphasized.

4. As per her request, I have switched her from Dexilant to Protonix if this is okay with Dr. Fischer.  Until rehabilitation takes effect, she may rely on 650 mg of ibuprofen q.6h. p.r.n.  Follow up in six to eight weeks or p.r.n.
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