SOWELL, MILDRED
DOB: 10/19/1962
DOV: 09/09/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic today post motor vehicle accident that happened on 09/04/2025. She has been seen at two emergency rooms; one did a low back x-ray. She states it showed no fracture, but she has had continued headache since the accident. She went to another emergency room where they did a CT of the head, unknown results at this time. She is alert and oriented x 3. She is not disoriented at this time, but does state she has headache with no changes in vision. She was given pain medications of tramadol and Flexeril at the emergency room and she was seen today and we have coordinated for the records of both places at this time.

PAST MEDICAL HISTORY: Seizures.

PAST SURGICAL HISTORY: Partial hysterectomy.

ALLERGIES: LEVAQUIN, pneumonia.
SOCIAL HISTORY: She reports no ETOH. No smoking. No tobacco use.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Eyes: Pupils are equal, round, and reactive to light. Ears: Bilateral appropriate light reflex. No cannular erythema. Nose: Airway is patent. Nares are unobstructed. Airway: No pharyngeal erythema. No tonsillar edema. Airway is patent.
NECK: Supple with no lymphadenopathy.

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

ABDOMEN: Soft and nontender.

SKIN: Without rashes or lesions.

FOCUSED NECK EXAM: No cervical tenderness noted. Limited range of motion due to pain. Negative Romberg’s test. No step-off noted. DTRs in upper extremities are within normal limits.

FOCUSED LOW BACK EXAM: Positive tenderness of the lumbar paraspinal muscles. Positive muscle spasms noted bilaterally in the lumbar paraspinal muscles. No tenderness to the fossae noted. Decreased range of motion to flexion and extension due to pain. Negative straight leg raise bilaterally. Deep tendon reflexes in the lower extremities are within normal limits.
ASSESSMENT: Cervicalgia, headache, and low back pain.
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PLAN: We will get MRI of her low back. We will get records of the CT of her head and records of the x-rays of her back. Advised her to take the narcotics that were prescribed for her from St. Luke’s and we will set up a followup appointment tentatively for 30 days. When we get all the results in from the studies, we will determine best place of action. The patient is discharged in stable condition. Advised to follow up as needed.
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