Clinic Visit Note
Patient’s Name: Sara Perez
DOB: 12/20/1970
Date: 04/02/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of mid back pain, neck pain, and followup after automobile accident.
SUBJECTIVE: The patient stated that she is undergoing physical therapy, but she still has persistent pain in the mid back and the pain level is 6 upon exertion and it is somewhat relieved after resting. There is no radiation of pain to the lower extremities.
The patient also complained of neck pain mostly on the left side and the pain level is 4 or 5 and it is relieved after resting. The neck pain is improving after physical therapy. There is no radiation of pain to the upper extremities.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, or focal weakness.
PAST MEDICAL HISTORY: Significant for hypothyroidism and she is on levothyroxine 100 mcg once a day.
The patient has a history of hypertension and she is on lisinopril plus hydrochlorothiazide 20 plus 25 mg one tablet daily along with low-salt diet.

The patient has a history of hypercholesterolemia and she is on rosuvastatin 20 mg once a day along with low-fat diet.

The patient has a history of vitamin D deficiency and she is on vitamin D3 5000 units everyday.

The patient is also taking ibuprofen 800 mg one tablet daily as needed with food for pain management.
SOCIAL HISTORY: The patient lives with her family. She does not work, but she has done her activities with her daughter in the school. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.

OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without thyroid enlargement.

HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
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EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination is intact and the patient ambulates with slow pace and sometimes she uses walking cane.

Musculoskeletal examination reveals tenderness of the soft tissues of the cervical spine especially on the left side and range of movement is decreased due to pain.

The patient also has tenderness in the mid back along the spine especially at thoracic 6, 7, and 8 levels. There are no skin changes, bruises, or deformity. Stretching of the arms over the head causes pain in the mid back.
I had a long discussion with the patient regarding treatment plan and all her questions are answered to her satisfaction and she verbalized full understanding.

______________________________
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