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Patient Name: Von Graham

Date of Exam: 06/13/2023

History: Ms. Graham was well known to me. She has had mitral valve replacement. She is on chronic anticoagulation on Coumadin; measures prothrombin time at home. She has had problem with thrombosis of an artery in the back for which reason she is unable to walk and has subsequently cleared up after the clot resolved. She came in with left sided upper back pain. She states she has had it for several days now. She is not having chest pain or shortness of breath, but she states when gets the spasms in the upper back it is very severe and she cannot sleep. Ms. Graham states she went to Madisonville emergency room on 05/11/23, for this problem and they ran some tests; however, they have not sent me anything. So, we will try to retrieve the tests. She states also in the emergency room her blood pressure was significantly elevated. The patient needs refills on her metoprolol where she takes metoprolol succinate ER 50 mg once a day. The patient was advised cyclobenzaprine 10 mg one twice a day as necessary. The patient’s blood pressure was not very badly elevated today, but slightly elevated then before and I decided to give the patient clonidine 0.1 mg to be used only if the blood pressure shot up to 200 mm systolic. The patient is advised chest x-ray and the patient is advised x-ray of the thoracic spine. While I am dictating in the afternoon before my next session starts, the notes on her and the chest x-ray results are back showing a single lead left pectoral cardiac device. The heart silhouette is enlarged. The pulmonary vasculature is within normal limits. No displaced fractures and stable density in the mid lung consistent with fluid in the fissure as seen on CT. No pleural effusion or pneumothorax. An x-ray of the thoracic spine shows mild anterolisthesis of C4-C5 in 3-4 mm range, a disc space narrowing with anterior osteophyte formation at C5-C6 and these are chronic findings. The patient is also given a sample of Voltaren gel to be applied over the area on the back and we will see how she does. Serial exams necessary.
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