PROGRESS NOTE
Patient Name: Tyler, Gloria

Date of Birth: 11/27/1944

Date of Evaluation: 03/29/2022

CHIEF COMPLAINT: Left-sided neck pain.

HISTORY OF PRESENT ILLNESS: The patient is a 77-year-old female who presented to the emergency room on 02/17/2022 with left-sided neck pain of one-week duration. This was associated with dizziness and headaches. The symptoms were felt to be similar to her prior CVA episode. She was however felt to have strain of neck muscles. She presented to the office on 02/23/2022 with decreased neck pain and resolution of her dizziness and headache. She however presented to the office today with three-week history of neck pain and shoulder pain. She stated that she was initially evaluated at the emergency room in February and was felt to have shoulder pain. She was given a lidocaine patch with mild relief. She now continues with neck pain, which she described as soreness. It is worsened with rotation of the head and neck. She stated that it feels like fluid running from the neck to the head constantly.

PAST MEDICAL HISTORY:

1. She is status post Moderna vaccine.
2. TIA.
3. Hypertension.
4. Hyperlipidemia.

5. Breast cancer.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS:
1. Clopidogrel 75 mg one daily.

2. Rosuvastatin 5 mg one daily.

3. Complex Stress Zinc one daily.

4. Miramax p.r.n.

5. Oyster Shell Calcium p.r.n.

6. Vitamin D daily.

ALLERGIES:
1. She is allergic to PENICILLIN results in angioedema, but tolerates cephalexin. Additional allergies include:

2. CIPROFLOXACIN.

3. CODEINE.

4. BACTRIM results in hallucinations.

5. DIAZEPAM results in nausea and dizziness.
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FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: She denies history of alcohol, cigarettes or drug use.

REVIEW OF SYSTEMS:
Constitutional: As noted in HPI.

Neurologic: As noted in HPI.

Respiratory: She has dyspnea.
Cardiac: No chest pain, orthopnea or PND.

Genitourinary: No frequency, urgency or dysuria.

Gastrointestinal: Normal.

Musculoskeletal: She felt as if her left rib cage is protruding more than the right side.

PHYSICAL EXAMINATION:
General: She is in no acute distress.

Vital Signs: Blood pressure 134/66, pulse 61, respiratory rate 20, height 66”, weight 135.2 pounds.

HEENT: Head is atraumatic and normocephalic. Pupils are equal, round, reactive to light and accommodation. Sclerae are clear. Extraocular muscles are intact.
Neck: There is point tenderness at approximately C5 level. There is tenderness on rotation of the neck. There is further tenderness on flexion.

Musculoskeletal: Left shoulder reveals severely decreased range of motion on abduction.

IMPRESSION:

1. Cervical pain.

2. Hypercholesterolemia.
3. History of TIA.

PLAN: MRI of the cervical spine, CBC, Chem-20, and lidocaine patch 5% applied daily q.12h. on and q.12h. off #30.

Rollington Ferguson, M.D.
