MVA NOTE
KING, ALLEXIS
DOB: 02/29/2000
DOV: 11/28/2023
The patient states that she was driving in her car, was sideswiped by an 18-wheeler hitting her left side. She hit the brake to keep from having a head-on collision with obstacles on side of road. Truck driver did not stop, so she chased him in a car and was able to pull him over. Truck driver claimed it was her fault and not his fault, without stopping. DPS arrived and did inspection with uncertainty because the front camera was out. They doubted evaluation with rear camera whose fault it was. The patient states she had onset of left and right lower back pain, worse on left, and similar pain in the neck severe. The patient is 20 weeks pregnant, notified her OB-GYN and saw him. He did some testing and verified that the infant was not injured. The patient was seen at Elite Emergency Room in Kingwood without x-rays taken because of pregnancy or medications other than Epsom salt and Tylenol. The patient is seen here today for further evaluation under MVA. 
PHYSICAL EXAMINATION: Examination reveals tenderness to lower lumbosacral area, left greater than right, also left paracervical area, mid portion, also left greater than right with painful range of motion. No radicular component to pain. Remainder of physical exam including Head, Eyes, Ears, Nose and Throat within normal limits. No acute distress. 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. Neurological: Within normal limits. Skin: Within normal limits.
IMPRESSION: MVA with injury to neck and back without x-ray because of midterm pregnancy.
PLAN: The patient advised to continue followup with OB-GYN and see next week. Continue without medications, with moist heat and reduced activity. Follow up next week for further evaluation. Referring for physical therapy, given prescription. The patient lives in Livingston so may try acquiring physical therapy there as opposed to here. She states that she works as a CNA.

The patient has a history of high blood pressure, on metoprolol in the past, and put on labetalol 100 mg twice a day because of pregnancy. 
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