Clinic Visit Note
Patient’s Name: Maria Anderson
DOB: 04/02/1960
Date: 09/18/2024

CHIEF COMPLAINT: The patient came today for preop physical.

SUBJECTIVE: The patient is going for cervical spine reconstruction surgery and she has extensive pain in the neck and her activities of daily living are significantly reduced. The patient was seen by spine specialist several times and the patient will benefit from surgical intervention. She has done physical therapy for almost six months and home physical therapy also. The patient described the pain as sharp and the pain level is 8 or 9 upon minimal exertion and at rest. The patient has four or five levels of pain and sometimes there is radiation of pain to the both upper extremities.

The patient also complained of fatigue due to pain and she could not concentrate on the work.

REVIEW OF SYSTEMS: The patient denied dizziness, swallowing difficulty, chest pain, shortness of breath, nausea, vomiting, urinary or bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or snoring.

PAST MEDICAL HISTORY: Significant for chronic bronchitis and she is on albuterol inhaler two puffs three times a day as needed.

The patient has a history of mild gastritis and she is on famotidine 20 mg one tablet once a day as needed.

She has a history of hypertension and she is on losartan 100 mg one tablet once a day along with metoprolol 25 mg tablet one tablet daily and low-salt diet.

The patient is also on simvastatin 10 mg once a day along with low-fat diet for hypercholesterolemia.

ALLERGIES: None.

SOCIAL HISTORY: The patient lives with the children. She never smoked cigarettes or drank alcohol. No history of illicit drug use. Prior to this pain the patient was really active.
OBJECTIVE:
HEENT: Unremarkable.

NECK: Stiffness and limited range of movements.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft without any tenderness and bowel sounds are active.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate with support.

MUSCULOSKELETAL: Examination reveals significant tenderness of the cervical spine soft tissue and range of movement is significantly limited. The patient has surgical scar well healed from the previous surgery.
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