WORKMEN’S COMPENSATION NOTE
ENER, CRYSTAL
DOB: 03/14/1993
DOV: 09/27/2024
The patient presents with workmen’s compensation injury. She states that she was lifting boxes at work two days ago and felt sudden onset of pain in her neck and upper back, continued to work briefly with increasing severity of pain at home, not able to be seen yesterday, trying to clarify insurance, seen today with moderate to severe pain described in her upper back and neck with slight nausea noted with onset of pain.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: The patient is a site coordinator middle school which requires usually some light lifting, but not strenuous work.

FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild distress. HEENT: Within normal limits. Neck: 2 to 3+ tenderness paracervical neck extending to the base of the neck and down into thoracic spine to level of T7 with parathoracic tenderness as well as suprascapular tenderness 2+ severity. The patient unable to move neck without moderate pain. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits. Back: As above.
X-rays were taken of her neck and thoracic spine. Thoracic spine shows apparent mild scoliosis and C-spine shows flattening of the cervical curvature. The patient was given Toradol 60 mg IM in the office with minimal benefit.
DIAGNOSES: Neck and upper back strain injury.
PLAN: The patient is given prescriptions for meloxicam, Flexeril as a muscle relaxant, and also given Toradol to take initially prior to starting meloxicam, to recline at home with moist heat available, with limited activity and ambulation. Placed off work until next week for followup for further evaluation and treatment. Advised to return sooner if not doing better or *__________*, to return for sooner evaluation.
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