HARRELL, CHRISTINA
DOB: 03/01/1978
DOV: 05/28/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic today post accident, was seen in the emergency room also. She states she was hit on the left side by a car while she was riding her bicycle and ever since then her entire left side from her left side of her neck, left shoulder, left hip and left lower extremity has had some discomfort. She has been taking an antibiotic ointment for the scratches, but no over-the-counter pain medicines. Emergency room did give her some medication plus she is already on a couple of pain medications to include tramadol and meloxicam.
PAST MEDICAL HISTORY: Diabetes, seizures, asthma, migraines, depression, and anxiety.

PAST SURGICAL HISTORY: She had D&C.

ALLERGIES: TYLENOL and IBUPROFEN.
SOCIAL HISTORY: She reports smoking. No ETOH use.
PHYSICAL EXAMINATION:
GENERAL APPEARANCE: The patient is awake, alert and oriented, no acute distress noted.
EENT: Within normal limits.

NECK: Supple with limited range of motion due to discomfort. No crepitus or step off noted. 

RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

FOCUSED LEFT ELBOW: Exam shows medial epicondyle tenderness to palpation, no crepitus, no edema, no erythema. Left hand has full range of motion. Deep tendon reflexes are within normal limits on the left upper and lower extremities. Left knee has mild tenderness to palpation. No ligament laxity noted. No crepitus noted. No Baker cyst noted in left shoulder, has limited range of motion due to pain. No crepitus. No erythema. No edema is noted. Positive open cans. Positive crossover noted.

LABS: Testing in the office, we have left ankle, cervical, left elbow, left forearm, left hand, left knee, and left shoulder x-rays, no fracture was identified.
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ASSESSMENT: Left ankle pain, cervicalgia, left elbow pain, left hand pain, left knee pain, and left shoulder pain.

PLAN: We will provide pain medication at this time and also order MRIs of the aforementioned body parts. The patient is discharged in stable condition. Advised to follow up as needed.
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