WILEY, NICOLE
DOB: 04/24/1970
DOV: 03/21/2022
HISTORY: This is a 51-year-old young lady here with back and neck pain. The patient stated this has been going on for several years. She states she has been followed and taken care of by a doctor at the Lone Star Clinic in Conroe, but stated that she is changing primary care provider because she has been reporting them about her neck and they have not been doing any studies to see what is going on with her neck. She states her neck does not hurt, it is just that she cannot move it around and this has been going on for several months (12 months). The patient reports trauma several years ago; states she was hit rear-ended by an 18-wheeler and all her symptoms started then, but it is now progressively getting worse.

PAST MEDICAL HISTORY:
1. Diabetes.
2. Hypertension.
3. Obesity.
4. Peripheral neuropathy.
5. Chronic pain.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: She is an alert and oriented, obese young lady in no acute distress.

VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 147/88.
Pulse 81.

Respirations 18.

Temperature 97.9.

HEENT: Normal.

NECK: Reduced range of motion with flexion and extension, left and right lateral rotation and these are all reduced. No tenderness to bony structures. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding. Normal bowel sounds.

SKIN: No abrasions, lacerations, macules, or papules. No bullae or vesicles.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait. Her upper extremity strength is 5/5 and her lower extremity strength is 5/5 also.
NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Chronic neck pain.

2. Chronic back pain.

3. Obesity.

4. Diabetes mellitus.

5. Hypertension.

The patient already has metformin and amlodipine, she was advised to continue these medications exactly as prescribed for her chronic health issues, namely hypertension, diabetes, and peripheral neuropathy.

Today, x-ray was ordered and we did x-ray of the ribs series (because on the end of my physical exam she pointed to her ribs stating that she is having pain in her right rib region).

A C-spine x-ray was ordered; this is to assess what is causing reduction in motion of her neck.

She was given the opportunity to ask questions, she states she has none.
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