CLINIC VISIT NOTE

HARRELL, CHERNEKA
DOB: 12/19/1985
DOV: 10/03/2025
The patient is seen for followup. She states that she had minimal benefit from steroid injections or steroid pills given to her, recently now taking antiinflammatories and muscle relaxers and states that she has noticed some increased alertness at work with pain decreased from a 10 to 6, but now feels like it has gotten worse extending to upper back and to skull involving up to temples. She is supposed to get MRI on 10/07/25. She also describes episodes of lights in her vision since accident.
PAST MEDICAL HISTORY: See records.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Appears in mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Diffuse tenderness to posterior-inferior cervical area extending into base of skull and temporal areas both sides of skull. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

IMPRESSION: Followup neck injury.
PLAN: Advised to continue medications with moist heat to neck. To follow up post MRI of neck on 10/07/25 after evaluation and also referred for neurological evaluation for physical disturbance and continued headaches with negative CAT scan reported at the time of accident at St. Joseph’s Hospital in Livingston with consideration of physical therapy and neurological evaluation with also consideration of resumption of physical therapy.
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