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D.O.B.:  07/25/1962
Dear Dr. Khan:
I saw, Shari Sutton for a followup.
C.C.:  Right shoulder blade pain.
Subjective:  This is a 59-year-old Caucasian female with history of chronic pain secondary to fibromyalgia who is on the telephone followup due to COVID-19 social distancing.

She has been complaining about sharp stabbing pain on the right shoulder blade, which radiates to the shoulder into the elbow on her right hand.  It seems to be triggered without any specific trigger, but when it comes it may last for 15 minutes to one hour and it is very excruciating pain.  Those flare happens about six times a day.  When happened at night, she has hard time sleeping.  She has been taking gabapentin, but she already had at home, but she is taking 300 mg two tablets twice a day for about a month and Norco every few days as she is fearful of getting addicted to the narcotic medications.  She also takes naproxen or Aleve or Motrin on the day that she does not take the Norco.  She also engages in hot and cold alternating therapy, but she is still having excruciating pain on a daily basis.

Past Medical History:

1. Fibromyalgia.
2. Sjögren’s.
3. GERD.
4. DJD.
[
Current Medications:

1. Gabapentin 300 mg two tablets twice a day.
2. Prozac.
3. Norco 10 mg as needed, but lately she has been using it one every other day to one every three days.
4. Anti-inflammatory medication on the day that she does not take Norco.
5. Nexium.
Review of System:

Constitutional:  No fever, chills or shakes.

HEENT:  No mouth sores.

Heart:  No chest pain or palpitations.

Resp:  No SOB.

GI: No Acid reflux.

Joints:  Per subjective. 

Objective:

General: The patient is alert and oriented.

Labs:  Diagnostic data dated 2018, her C-spine x-ray showed scattered degenerative disc disease and facet arthropathy and in detail there are degenerative changes of C1 to C2 articulation, neuro foraminal encroachment from osteophyte bilaterally from T2-T3 through T6-T7.
Impression:

1. Right cervical spine radiculopathy, with history of underlying osteoarthritis of the cervical spine.
2. Chronic pain secondary to fibromyalgia.
Recommendations/Plan:

1. I had explained the patient of the above.
2. We will adjust her medication.  I had explained to the patient that she may go up on the gabapentin to 900 mg at nighttime as tolerated as she is eager to get off medication, she may wean down once her symptoms are well controlled.
3. I will renew her Norco 10 mg, #60.
4. I would also add cyclobenzaprine 10 mg q.h.s. p.r.n. for muscle spasm.
5. She would call me as needed for further issues.
Thank you.

I spent __ minutes face to face time with patient.  Greater than 50% of time was spent in counseling and coordinating medical treatments.
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