CLINIC VISIT NOTE

LUCE, JIMMIE
DOB: 08/31/1975
DOV: 05/21/2022

The patient presents with history of not able to sleep because of neck pain, right side of neck and slight nausea for the past three days.
PRESENT ILLNESS: Pain to neck for the past several days. She states that she woke with pain without known injury.
PAST MEDICAL HISTORY: Hyperlipidemia, arthritis, and anemia.
PAST SURGICAL HISTORY: Complete hysterectomy, C-section, cholecystectomy and bladder lift.
CURRENT MEDICATIONS: None.

ALLERGIES: No known allergies. 
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. Past Medical History: She states she was in an MVA greater than 20 years ago with injury to back which cleared spontaneously in three months, given Norco at that time by her family doctor.
PHYSICAL EXAMINATION: General Appearance: No distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: With muscle spasms to right paracervical area on C4 to T1. Back: Without abnormalities. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Skin: Without abnormalities. Extremities: Otherwise, without abnormalities. Neuropsychiatric: Straight leg raise negative. No other neurological signs.

X-rays obtained of C-spine, which showed minimal early arthritic acute changes with some disc space narrowing posteriorly.

IMPRESSION: Cervical pain with muscle spasm, possible neuropathy.

PLAN: The patient is given a prescription for Medrol, Flexeril, and tramadol for pain. Advised to follow up in two weeks if not cleared or with PCP.
John Halberdier, M.D.
