SMALLEY, COURTNEY
DOB: 07/31/1989
DOV: 10/15/2024

HISTORY OF PRESENT ILLNESS: This is a white female patient who presents in the clinic today as a followup from motor vehicle accident. She had midback pain since the accident occurred. The date of the accident was 08/04/2023. She was seen in the clinic previously and prescribed physical therapy; however, she states she was unable to make it due to car issues and her pain has continued and she would like to go back to physical therapy to ensure she can get the best care possible as well as get back on pain medication as she has been taking Motrin over-the-counter.
PAST SURGICAL HISTORY: She had C-section x 3, cholecystectomy and tonsillectomy.
ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: She is on buspirone and citalopram for anxiety.

SOCIAL HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress.
VITAL SIGNS: Within normal limits.
HEENT: Eyes: Pupils equal, round and reactive to light. Ears: Within normal limits. No tympanic membrane erythema. Oropharyngeal area is clear.
NECK: Soft. No lymphadenopathy or masses. No step off. No trapezius muscle spasms noted.
LUNGS: Clear to auscultation.
HEART: Positive S1 and S2.
EXTREMITIES: Focused Exam on her Left Shoulder: Decreased range of motion with overhead reaching due to pain. Negative crepitus. Positive tenderness in the bicipital groove. Negative open cans. Negative crossover.
BACK: Focused Exam on her Low Back: She had decreased range of motion, flexion and extension due to pain and negative straight leg raise. Deep tendon reflexes in lower extremities are +2. No tenderness and no paraspinal muscle spasms noted.

ASSESSMENT: Low back pain and left shoulder pain.
PLAN: We will transfer from Motrin to Celebrex due to risk of bleeding ulcers and we will reorder physical therapy, so the patient can continue to improve. Advised to follow up as needed and discharged in stable condition.
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