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DOB:  09/13/1940

CHIEF COMPLAINT
Neck pain.

HISTORY OF PRESENT ILLNESS
The patient is an 83-year-old female with chief complaint of neck pain.  The patient tells me that she also has significant leg pain.  The patient tells me that she has been having neck pain and leg pain for five years.  The neck pain is severe.  Intensity is 7/10.  The patient tells me that it could be sharp shooting sensation from the neck down to both arms.  The patient has radicular symptoms down to both arms.  Her arms are weak.  The legs are also painful.  The patient tells me that she has leg weakness.  She has muscle pain in the legs.  She also has low back pain.  She described the low back pain as shooting sensation down to both legs.  The patient has lumbar radicular symptoms.

PAST MEDICAL HISTORY

1. High blood pressure.

2. Heart disease 60 years ago.

PAST SURGICAL HISTORY

1. Knee surgery.

CURRENT MEDICATIONS

1. Atenolol 25 mg a day.

2. Aspirin.

3. Tylenol 500 mg as needed every six hours.

ALLERGIES

The patient has no known drug allergies.

SOCIAL HISTORY

The patient is widow with four children.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

There is no family history of similar medical conditions.

REVIEW OF SYSTEMS

The patient has hair loss, sore throat, bloody nose, chest pain, palpation, short of breath, abdominal pain, muscle pain, and cramps.

IMPRESSION

1. Neck pain.  Differential diagnosis would include degenerative joint disease and bulging discs.

2. Low back pain, with the radiating sensation down to both legs.  Differential diagnosis would include degenerative joint disease with lumbar radiculopathy.

RECOMMENDATIONS

1. We recommend the patient to obtain x-ray of the neck and also x-ray of the lumbar spine, to evaluate for the degenerative joint disease.

2. The patient continues to take Tylenol as needed basis.

3. We will also give the patient the gabapentin 100 mg one p.o. t.i.d., for the nerve pain symptoms.  Explained to the patient common signs and symptoms of the side effects from these medications including sleepiness, drowsiness, and sedation.

4. We will also recommend the patient to obtain physical therapy for the neck pain and the low back pain.

5. Followup with me after she has done her x-rays.









Sincerely Yours,
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