SOWELL, MILDRED
DOB: 10/19/1962
DOV: 11/18/2025
HISTORY OF PRESENT ILLNESS: The patient is here as a followup. She has been attending physical therapy, states that her neck pain is getting much more improved and that her low back is also doing better, but they are still working with it. She does understand that she has approximately four more weeks of physical therapy to focus on the low back pain and she is taking her pain medication less than before.
PAST MEDICAL HISTORY: Seizures.
PAST SURGICAL HISTORY: Partial hysterectomy.
DRUG ALLERGIES: LEVAQUIN and AMMONIA.
SOCIAL HISTORY: No reports of ETOH or tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Within normal limits.
NECK: Supple with no lymphadenopathy.
RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.
SKIN: Without rash or lesions.
FOCUSED LOW BACK EXAM: Noted lumbar paraspinal muscle tenderness. Full range of motion.

EXTREMITIES: Deep tendon reflexes in the lower extremities are within normal limits.

ASSESSMENT: Cervicalgia with low back pain without radiculopathy.
PLAN: Advised the patient to continue on physical therapy, utilize her pain medicines as needed and to follow up in 30 days. The patient is discharged in stable condition. Advised to follow up as needed.
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