GORDON, SHAARLA
DOB: 04/14/1978
DOV: 08/24/2022
MVA DATE OF INJURY: Per file.
HISTORY OF PRESENT ILLNESS: The patient is a 44-year-old woman who comes in today for followup of motor vehicle accident that occurred previously. The patient is having some neck pain, some upper back pain. The patient has been doing physical therapy, which has helped her tremendously, she states.
PAST MEDICAL HISTORY: Hyperlipidemia, insomnia, depression, and bipolar disorder.
PAST SURGICAL HISTORY: Big toe surgery.
CURRENT MEDICATIONS: Seroquel, Prozac, fenofibrate, levothyroxine, and Lasix.

ALLERGIES: PENICILLIN.
IMMUNIZATIONS: COVID immunization not reported.
SOCIAL HISTORY: She does not smoke. She does not drink. She does not use drugs.
PHYSICAL EXAMINATION:

GENERAL: She is alert, awake.

VITAL SIGNS: Blood pressure 140/80. Pulse 86. Respiratory rate 16. Temperature 98.2. O2 saturation 98%. Weight 265 pounds.

HEART: Positive S1 and S2.

LUNGS: Clear.

ABDOMEN: Soft.

MUSCULOSKELETAL: The patient’s muscle spasm noted over the trapezius upper neck over the scapular region much improved compared to last time. The patient has less pain.

NEUROLOGICAL: Examination is completely within normal limits.

ASSESSMENT/PLAN:
1. Upper back pain.
2. Neck pain.

3. Muscle spasm.

4. Physical therapy is working well per the patient. The patient states that the physical therapy has helped “tremendously”.
5. Follow up in two weeks.
6. Finish PT at that time.

7. Flexeril prescribed to help with muscle spasm.
8. Follow the physical therapist’s recommendation as far as home exercises and hot packs.

9. Findings discussed with the patient at length before leaving.
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