Clinic Visit Note
Patient’s Name: Angela Collins
DOB: 01/10/1966
Date: 03/26/2024
CHIEF COMPLAINT: The patient came today with chief complaint of sinus headache, nasal congestion, neck pain, and low back pain.
SUBJECTIVE: The patient stated that she had severe pain in the neck and it was shooting pain and radiating to the arm. With these complaints the patient went to the emergency room and she had comprehensive evaluation and the temperature was normal, her blood pressure was stable, and the patient’s O2 saturation was 100%. She then had a diagnosis of cervical spondylosis with spinal stenosis of the cervical spine. The patient was then sent to neurosurgery and she had an MRI scheduled for next week. Meantime, the pain level is 7 or 8 upon exertion and it is relieved after resting. At this time, the patient does not have any radiation to the upper extremities.
The patient stated that for last four to five days started having sinus headache and along with that she has nasal congestion and she has taken over-the-counter pain medication with minimal relief.

The low back pain is on and off and it is worse upon exertion and the pain level now is 5 or 6. There is no radiation to the lower extremities.

REVIEW OF SYSTEMS: The patient denied double vision, ear discharge, sore throat, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or accidental fall.
PAST MEDICAL HISTORY: Significant for chronic pain and she is on duloxetine 20 mg twice a day.
The patient has a history of hypercholesterolemia and she is on Zetia 10 mg once a day along with low-fat diet.

The patient has a history of mild gastritis and she is on omeprazole 20 mg once a day as needed along with bland diet.
SOCIAL HISTORY: The patient is separated and she lives by herself. She has three children. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.

OBJECTIVE:
HEENT: Examination reveals sinus headache and nasal congestion is significant. There is no bleeding. Oropharyngeal examination is unremarkable.

NECK: Supple without any thyroid enlargement.

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
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ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
Musculoskeletal examination reveals tenderness of the soft tissues of the cervical spine and range of movement is limited due to pain.

Lumbosacral spine examination reveals tenderness of the soft tissues of the lumbar spine and forward flexion is painful at 90 degrees flexion. The patient is able to ambulate with slow pace.
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