PROGRESS NOTE

Patient Name: Heard, Willeeta

Date of Birth: 08/24/1969

Date of Evaluation: 03/28/2023

CHIEF COMPLAINT: Neck and back pain.

HPI: The patient is a 53-year-old female who was involved in a motor vehicle accident approximately 2020. She stated that she was T-boned and subsequently underwent cervical spine surgery requiring titanium hinges. She was then unable to return to work. She stated that she was unable to return to work, as she had been poor since the disability. She had continued with pain, which is typically 7/10. It is improved with lying down. It radiates to the lower back and it is associated with headaches. She further reported decrease in girth. The patient was then referred to Dr. Leslie Delaney for further evaluation. She returns today to the office. She was doing a TENS units per Dr. Delaney. However, she continues with spinal pain. She stated that she requires spinal fusion. She had declined surgery, but had continued with conservative measures. She has now developed a tremor and gait abnormality.

PAST MEDICAL HISTORY: 

1. Hypertension.

2. Right knee and shoulder pain.

3. Hypothyroidism.

PAST SURGICAL HISTORY: Spinal surgery.

MEDICATIONS: 

1. Levothyroxine 50 mcg one daily.

2. Tizanidine 4 mg one p.o q.6h p.r.n.

ALLERGIES: No known drug allergies, however she is intolerant of gabapentin..

FAMILY HISTORY: Son has leukemia. Cousin has congestive heart failure.

SOCIAL HISTORY: She reports cigar use. Alcohol use. No drug use.

REVIEW OF SYSTEMS:
Constitutional: She has had weight gain.

HEENT: She wears glasses.

Genitourinary: She has urgency.

Neurologic: She has headache and dizziness.

Psychiatric: She has nervousness, depression and insomnia.

Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is alert and oriented in no acute distress.

Vital Signs: Blood pressure 137/88, pulse 62, respiratory rate 16, height 69% and weight 169.2 pounds.

The patient has tenderness of the cervical region on flexion and rotation. Otherwise unremarkable.

IMPRESSION: 

1. Chronic pain syndrome.

2. History of motor vehicle accident.

3. Back pain.

4. Neck pain.

5. History of abnormal EKG.

PLAN: Continue current medications. Followup three months or p.r.n. The patient should also receive DMV placard today.

Rollington Ferguson, M.D.

