DICKERSON, MELISSA

DOB: 10/16/1974
DOV: 07/25/2022
HISTORY OF PRESENT ILLNESS: This 47-year-old female presents to the clinic claiming that she was involved in a motor vehicle accident on the 21st of July. The patient states that she was the driver of a small Sedan car and she was struck by a Ford F-150 from behind. She did have her right hand on the steering wheel and when she was struck behind, it did bend her hand backwards which caused her some pain. She also has been complaining of cervical, thoracic and lumbar pain since then. The patient did try to go to a standalone ER; however, they told her that their *________* was down, so she drove herself to Conroe Regional, but unfortunately they had a 12-hour wait, so she was not able to be seen by a physician. This will be her first visit where she is physically assessed by a provider.
ALLERGIES: The patient is allergic to CELEBREX, MORPHINE, and BEXTRA.
CURRENT MEDICATIONS: Suboxone, Ajovy, Pristiq, Abilify, Singulair, Bentyl, lamotrigine, and ibuprofen.

PAST MEDICAL HISTORY: Hypertension, migraines, arthritis, bipolar, and opioid dependence.

PAST SURGICAL HISTORY: Hysterectomy, C-section x2, four C-spine fusions, two lumbar surgeries, and left shoulder surgery.

SOCIAL HISTORY: Denies drugs, ETOH, or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: She is alert, appropriate for age, well nourished, and well groomed.

VITAL SIGNS: Blood pressure 138/81. Heart rate 94. Respirations 16. Temperature 97.6. O2 saturation 97%. She weighs 162 pounds.
HEENT: Mucous membranes moist. Pupils PERL.

NECK: Negative JVD. She does have tenderness with just a lateral range of motion bilaterally. No obvious swelling noted, but she does have obvious scarring to her posterior cervical spine area from previous surgeries.

LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x4.

EXTREMITIES: Normal range of motion. No edema. She is able to completely make a fist and then release with her right hand, but there is some obvious noting to her first and second knuckles to her right hand. No erythema noted.
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NEURO: She is alert and oriented x4. Her gait is steady.

SKIN: Warm and dry. No rash. No lesions.

BACK: She does have point tenderness to her cervical, thoracic, and lumbar spine. No obvious deformity or step-off noted.

ASSESSMENT/PLAN:
1. Cervical strain.

2. Thoracic strain.

3. Lumbar strain.

4. Right hand injury.

5. Arthritis.

The patient did have x-rays of her right hand, cervical spine, thoracic spine, and lumbar spine. Her right hand does not show any obvious fractures, but its x-ray is consistent with arthritic pain. Her cervical spine does show hardware from previous surgery and the only abnormality that I see is that she does have a broken screw noted around C5-C6 that is floating in her cervical spinal area. The patient states that she did know about this from her previous failed surgery. Her thoracic spine was completely normal. No obvious fracture noted in her lumbar spine and also showed no obvious fracture. There was foreign body noted near her bladder area and she does admit to having mesh from her hernia repair and also from her bladder surgery, which is visible in the x-ray. The patient agreed to get a shot of Decadron in the office and then I will write her for a prescription of prednisone 20 mg taper dose to go home with. The patient already has a prescription of Flexeril as well as Motrin, so she will take those as needed for pain. If she has any worsening of condition, she will return to the clinic, but I did ask for her to return to the clinic in one month to be evaluated by me; if at that time she is still having increased pain and discomfort, I do want to consider sending her to physical therapy for further evaluation. She does agree with this plan of care. She was given an opportunity to ask questions, she has none at this time.

Rafael De La Flor-Weiss, M.D.

Tiffany Galloway, N.P.

