Clinic Visit Note
Patient’s Name: Bioliva Muho
DOB: 03/10/1965
Date: 11/28/2022
CHIEF COMPLAINT: The patient came today as a followup for multiple injuries sustained after the accident. The patient stated that her neck pain is same  and is worse upon exertion even the housework is not possible.
Chest wall pain is less, but it gets aggravated upon deep breathing.

Low back pain level is 5 or 6 and it is worse upon standing more than 10 to 15 minutes.

Left leg pain is less and the patient is able to ambulate, but could not carry any objects and most of the activities of daily living is painful.

REVIEW OF SYSTEMS: The patient denied dizziness, headache, chest pain, shortness of breath, nausea, vomiting, loss of control of the urine or bowel, leg swelling or calf swelling, tremors, focal weakness of the upper and lower extremities or open wounds.

PAST MEDICAL HISTORY: No significant injuries.
SOCIAL HISTORY: The patient lives with her husband and she is on complete rest. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.
OBJECTIVE:
HEART: Normal heart sounds without any murmur.

LUNGS: Clear bilaterally without any wheezing.

ABDOMEN: Soft without any tenderness. Bowel sounds are active. 

EXTREMITIES: No calf tenderness, edema, or tremors.

MUSCULOSKELETAL: Examination reveals tenderness of the cervical soft tissues. Range of movement is limited due to pain.

The patient continues to have tenderness of the costochondral joint, but it is less painful compared to the last visit.
Lumbosacral spine examination reveals less tenderness of the lumbar soft tissue; however, breathing is more painful.

Left leg soft tissue tenderness is less and the patient is able to ambulate.
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