CASAS, MARIA
DOB: 11/24/1966
DOV: 05/08/2025
HISTORY: This is a 58-year-old female here for followup.
Ms. Maria was involved in a motor vehicle accident on 03/14/2025, during which time she suffered multiple contusions, posttraumatic headache, weakness in her upper extremities, and lower extremities. She is now complaining of some numbness in her right upper extremity. She indicated that she also continued to have some flank pains and bilateral weakness, which she said seems to be getting better. However, she states her right upper extremity seems not to be doing better. She states she feels the right upper extremity sometimes goes to sleep.

The patient indicated she is having some difficulties with physical therapy because she states they required regimen is just uncomfortable.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed as above.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 112/76.

Pulse 77.

Respirations 18.

Temperature 98.1.

HEENT: Normal.

NECK: Full range of motion mild discomfort in all range of motion.
Bony structures are not tender. There is no step off. No crepitus with range of motion. There is some tenderness in the lateral surface of neck in the regions of her trapezius muscles bilaterally.

RESPIRATORY: Poor inspiratory and expiratory effort. She has some discomfort with deep inspiration. There are no adventitious sounds. She has no use of accessory muscles. No respiratory distress. No paradoxical motion.
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CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
ABDOMEN: Seatbelt area does not reveal any ecchymosis erythema. There is mild tenderness in the seat belt area and lower abdomen and across her chest across her upper abdomen. She has normal bowel sounds. There is so some discomfort in the suprapubic region on palpation.
CVA tenderness is present.
UPPER EXTREMITIES: Right upper extremity, there is reduced abduction. Negative Phalen test. Negative Tinel test. Strength in her upper extremities bilateral approximately 3/5. No muscle atrophy.

LOWER EXTREMITIES: Strength approximately 4/5. No muscle atrophy. No tenderness to palpation. No deformity. She bears weight well with mild antalgic gait.
NEUROLOGIC: She is alert. She is oriented. Cranial nerves II through X are normal. Motor and sensory functions are normal with some restrictions secondary to pain with reduced strength as demonstrated above. Her mood is depressed. Her affect is depressed. She continues to get emotional while giving history.
ASSESSMENT/PLAN:

1. Posttraumatic headache.

2. Upper extremity weakness bilaterally.

3. Right shoulder pain and bilateral shoulder weakness.

4. Left arm contusion with bicep muscle prominence and hypertrophic with flexion. There is no deformity. There is no bony tenderness to palpation.
5. Flank pain.
6. Bilateral lower extremities weakness and mild pain.

PLAN: . The patient was reassured, she was advised to continue physical therapy to do some stretches on her own at home, warm, soaks in the bathtub was recommended. She indicated that self care or self exercise at home is sometimes very uncomfortable because of pain and has no one to encourage her to help her so she states she depends on the physical therapy. She was advised to keep these appointments. She was sent home with Flexeril 10 mg take one p.o. b.i.d. strongly encouraged not to drive when she takes her medication or if she finds the medication gets her too drowsy during the daytime. She must take it at nighttime. Her fitness for duty form was completed with restrictions. I will see this patient again in approximately one month. She will return to work on Monday, but with restrictions.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

