CLINIC VISIT NOTE

MATOCK, JAMES
DOB: 11/18/1964
DOV: 07/24/2025
The patient is seen for followup MVA. The patient continues with neck pain with painful range of motion with increased pain in the base of spine with abnormal MRIs of the neck. Restarting physical therapy going once a week, taking medications. Consultation with neurosurgeon who recommended doing surgery on C5-C6, but unable to do now because of cardiomyopathy with recent placement of five stents and advised by cardiologist not to have surgery for at least six months with additional stent planned for the future. The patient is presently taking meloxicam 15 mg twice a day and Robaxin 750 mg one three to four times a day off and on as needed. Also using TENS unit given to him before, again off and on as needed.

PAST MEDICAL HISTORY: As before.
SOCIAL/ FAMILY =HISTORY: Lives with family.
REVIEW OF SYSTEMS: See chart, as before.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, Eyes, Ears, Nose and Throat: Within normal limits. Neck: 2 to 3+ tenderness posterior neck with painful range of motion. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neurologic: Within normal limits. 

IMPRESSION: MVA with severe neck injury with damage to C5-C6. History of coronary artery disease, having five stents with one stent pending.
PLAN: Continue medications, TENS unit. Continue physical therapy weekly. Follow up with cardiologist with unclear followup after stent in May, getting cardiac rehab. Advised to follow up with neurosurgeon after six months for planned surgery on the neck. We will continue to see him monthly and maintain medications and routine care. 
Continue physical therapy. Follow up in one month. See neurosurgeon six months after stent. Follow up with cardiologist as recommended.
John Halberdier, M.D.
