HARRELL, SHERNEKA
DOB: 12/19/1985
DOV: 10/09/2025
DATE OF INJURY: 08/05/2023
HISTORY OF PRESENT ILLNESS: This 39-year-old young lady comes in today for followup of motor vehicle accident.

The patient recently had an MRI done because of continuous pain in her neck and left arm pain. There is evidence of spasms severe in the cervical region along with 1.5 cm right to left paracentral disc protrusion and 1 mm right to left paracentral disc protrusion both at C6-C7 and C5-C6. These findings are consistent with the patient’s injury and symptoms.
MRI results reviewed with the patient.

PAST SURGICAL HISTORY: Tubal.
MEDICATIONS: Lexapro 10 mg per her PCP, taking also from us, Celebrex 200 mg once a day, Flexeril p.r.n. and done with her steroids.
ALLERGIES: None.
SOCIAL HISTORY: The patient does not smoke, does not drink. She works for a mobile phone industry. She is separated. She has lots of kids and grandkids. Last period 09/20/25.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 163 pounds. Temperature 98.3. O2 sat 99%. Respirations 18. Pulse 85. Blood pressure 134/85.

HEENT: Oral mucosa without any lesion.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

NEUROLOGICAL: No weakness on the left side. Decreased external and internal rotation of the cervical spine as well as range of motion.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. Neck pain.

2. Left arm pain.

3. Left arm weakness.

4. It is the opinion of this examiner that the patient must see a neurosurgeon.

5. This was referred to Mr. Manley.
6. She would benefit from ESI injection.

7. I have added Neurontin 100 mg #40 one at bedtime x 3 for a couple of nights, then may increase to 300 mg at bedtime because she still has pain issues at night.

8. H&P.

9. Findings discussed with the patient at length before leaving my office.

Rafael De La Flor-Weiss, M.D.

