CHRISTINE JAHANI, CHERYL
DOB: 10/30/1962
DOV: 09/11/2024
HISTORY OF PRESENT ILLNESS: This is a 61-year-old woman recently seen in the emergency room in Irving, Texas with neck pain. CT/MRI consistent with herniated disc C5-C6 with disc bulging and spinal stenosis. The patient has seen neurosurgeon who told her she is not a candidate for surgery and to proceed with ESI and physical therapy. PT scheduled for today. ESI is scheduled for 09/23/24. Meanwhile, she got Lortab from the emergency room plus Robaxin and Celebrex by neurosurgeon. She is avoiding antiinflammatory because of possible injection and antiplatelet activity of aspirin and nonsteroidal antiinflammatories.

With some response, but the patient is not a candidate for Lortab, we are going to put her on Tylenol No. 3 and to follow her progress till she gets ESI and physical therapy is completed and then reevaluate by neurosurgeon.
PAST MEDICAL HISTORY: No hypertension. No diabetes.
PAST SURGICAL HISTORY: C-section x 6 and gallbladder surgery.
MAINTENANCE EXAM: Mammogram up-to-date. Colonoscopy up-to-date. Lab work up-to-date per emergency room and per her chart.
FAMILY HISTORY: Breast cancer and Parkinsonism with Lewy body dementia in her father.
REVIEW OF SYSTEMS: Neck pain, left arm pain, neuropathy, and radiculopathy type symptoms. No hematemesis, hematochezia, seizure, or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 130/70. Pulse 88. Respirations 18. Afebrile.

NECK: No JVD. There is tenderness noted about the C6-C7 and there are radiculopathy type symptoms, but no significant weakness.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Neck pain.

2. Radiculopathy.

3. C5-C6 spinal stenosis.

4. See MRI report.

5. See CT report.

6. PT to start today.

7. ESI on 09/23/24.

8. Try tramadol 50 mg #30 one every six hours p.r.n. for pain.
9. May take tramadol with Celebrex and Flexeril and/or Robaxin.

10. Findings discussed with the patient at length.

11. The patient has been on a course of steroids in the past, we will not repeat that at this time because of fear of AVM.

Rafael De La Flor-Weiss, M.D.

