CLINIC VISIT NOTE

DOYLE, RITCHEL
DOB: 01/02/1972
DOV: 07/25/2025
The patient states she was a passenger in a car slowing down to traffic in front of them going at approximately 40 miles an hour estimated, was hit by a car traveling at 70-80 miles an hour, was rear-ended. She states she was thrown back into the seat with seat belt on with acute onset of pain to the neck and back, was taken to Kingwood Emergency Room per EMS with negative x-rays obtained of neck; does not remember CT being performed. Discharged after Toradol injection with prescription of unknown medication that was not filled to her name and referred to us. She states she has continued to have neck and back pain right and left side mostly on left side with extension into shoulder and down arm and hand, characterized by numbness and weakness without improvement, seems to be getting worse. Also, continued low back pain.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient appears to be in mild to moderate distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Midline posterior tenderness extending to right side. Increased pain left supraclavicular and superior left shoulder. Painful range of motion to the left arm involving shoulder. Chest with 1+ tenderness to the left upper anterior chest without deformity or purpura. Remainder of head, eyes, ears, and throat examination within normal limits. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Cervical tenderness as above with 1 to 2+ tenderness of LS-spine from L4-S1 with painful range of motion. Extremities: Without tenderness or evidence of injury.
IMPRESSION: MVA with neck injury, also neuropathy, disc injury involving left upper extremity, low back injury with sprain; previous evaluation in Kingwood ER without x-rays, contusion left chest from seat belt without evidence of fracture.
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PLAN: The patient was given injection of Toradol 30 mg and dexamethasone with prescription for Medrol Dosepak, Flexeril muscle relaxant. To continue lidocaine and medicated patches to shoulders and back as before. Because of significant neck injury and with evidence of possible neuropathy involving left side, we will obtain CT of neck as soon as possible with followup one week before consideration of physical therapy and other treatment modalities. Possible low back injury and sprain with additional evaluation as needed. Also, given prescription for Medrol Dosepak, Flexeril with Tylenol as needed for pain in addition to above medications.
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