CLINIC VISIT NOTE

DOYLE, MICHAEL
DOB: 03/15/1959
DOV: 07/25/2025
The patient is seen with history of MVA. He states he was rear-ended few days ago. He states he was slowing down because of traffic going at estimated 40 miles an hour per car cam. He states he was hit by the car behind him which did not slow down going at estimated 78 miles an hour. He describes pain hitting; states he hit his back against seat with seat belt on with complaints of pain to his neck 8 to 10 initially, now has increased to 10 with rotation of neck right or left.

PAST MEDICAL HISTORY: Hypertension. Also, states he was in a motor vehicle accident 10 years ago with neck and back injury at that time with subsequent pain for three years.
SOCIAL HISTORY: He works as electrician.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Posterolateral tenderness with painful range of motion with rotation, flexion and extension. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Chest: Without tenderness. Abdomen: Without tenderness or organomegaly. Back: Without tenderness except as described above for neck. Extremities: Otherwise, within normal limits. Neuropsychiatric: Within normal limits without definite evidence of neurogenic injury. Skin: Within normal limits.

The patient is now seen at emergency room with no x-rays. X-rays of the C-spine were obtained with questionable abnormality.

IMPRESSION: MVA with neck injury.
PLAN: Because of persistence of pain increasing with questionable abnormal C-spine, the patient needs to have a CT done for further evaluation. Given prescription for Flexeril, with injection of dexamethasone, with prescription of Medrol Dosepak. To follow up in one week for possible physical therapy and other treatment as needed.
John Halberdier, M.D.

