Clinic Visit Note
Patient’s Name: Carol Edwards
DOB: 12/16/1960
Date: 01/17/2024
CHIEF COMPLAINT: The patient came today with chief complaint of neck pain, upper back pain, and followup after automobile accident.
SUBJECTIVE: The patient stated that her neck pain is better now, but at times she gets severe pain in the upper back, which take few hours to relieve and it usually gets better after massage and the patient has to be getting physical therapy two or three times a week and she was given home exercises to be done. The patient also has pain in the left upper back and it is also worse upon exertion and pain level is 3 or 4 without any radiation to the hand.
The neck pain and upper back pain started after the automobile accident and sustained whiplash injury.

REVIEW OF SYSTEMS: The patient denied headache, throat pain, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for hypertension and she is on amlodipine 2.5 mg once a day along with low-salt diet.

The patient is also taking meloxicam 7.5 mg once a day as needed for muscle pain with foot.
SOCIAL HISTORY: The patient works in a printing shop and sometimes she has to move or carry or push objects and it is painful at times, but it does not last more than few hours. The patient is able to continue her work at this time.

OBJECTIVE:
HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness.
EXTREMITIES: No pedal edema or calf tenderness.

NEUROLOGICAL: Examination is intact without any focal deficit. The patient is able to ambulate.
Musculoskeletal examination reveals tenderness of the soft tissues of the cervical spine and range of movement is slightly limited due to pain. Upper back examination reveals tenderness of the left scapular soft tissues and there is only trigger point tenderness otherwise unremarkable.
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