Clinic Visit Note

Patient’s Name: Krupa Shah
DOB: 11/13/1965
Date: 11/07/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of severe neck pain, severe upper and lower back pain after an automobile accident.
SUBJECTIVE: The patient came today with her husband stating that neck pain is significant that she was not able to do any house chores. The pain level is 9 or 10 upon minimal exertion and upon resting it is 6-8. The patient described the pain as throbbing and worse upon any exertion so most of the time the patient is resting. There is no significant radiation of pain to the hands.
The patient has also significant pain in the upper and lower back and the pain level in these two regions is 9 to 10 upon minimal exertion, which includes activities of daily living and upon resting the pain is 5 or 6. There is no significant pain extending to the lower extremities. Prior to the automobile accident, the patient never had this severe pain.
The patient is getting physical therapy and was off work due to injuries. The patient has good support at home for activities of daily living and most of the time she is resting.

PAST MEDICAL HISTORY: Significant for hypertension and she is on amlodipine 5 mg once a day along with low-salt diet.
SOCIAL HISTORY: The patient lives with her husband and she works a full-time job, but she is not able to work since the accident. The patient has no history of alcohol use or substance abuse.
REVIEW OF SYSTEMS: The patient denied dizziness, double vision, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or open wounds.

OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement.

CHEST: Chest is symmetrical without any deformity.

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft without any tenderness. Bowel sounds are active.
Krupa Shah
Page 2

EXTREMITIES: No calf tenderness, edema, or tremors.

MUSCULOSKELETAL: Examination reveals significant tenderness of the paracervical soft tissues and range of movement is limited.

Thoracic and lumbar spine examination reveals soft tissue tenderness and lumbar forward flexion is painful at 45 degrees. Lateral flexions are also painful and most painful is upon weightbearing.
NEUROLOGIC: Examination is intact. However, the patient is able to ambulate very slowly due to back pain.

I had a long discussion with the patient and her husband regarding treatment plan and all their questions are answered to their satisfaction and they verbalized full understanding.
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