MVA NOTE

GUALTIERI, SHELLEY
DOB: 01/19/1972
DOV: 11/26/2025
The patient presents after an MVA on 11/21/25. She states that she was riding parallel to another car that turned into her lane, striking her left side and left turn of car. She states she had seatbelt on. There was no impact into car; however, sustained moderate to severe pain to her right neck and base of right skull afterwards, stated it was 5-6/10. She also sustained some injury to the mid back, rated as 4-5/10. She states she did not go to the emergency room as she thought the pain would get better. The pain has continued over the past several days without reduction in intensity and so the patient is coming here for further evaluation and treatment. 

PAST HISTORY: History of migraine headaches. She has seen a neurologist in Kingwood recently and is under his care.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. 
PHYSICAL EXAMINATION: General Appearance: The patient appears to be in mild distress. Head, Eyes, Ears, Nose and Throat: Within normal limits. Neck: 2 to 3+ tenderness to the right posterior lateral neck, increased with motion in flexion and extension, also with tenderness to the right mastoid auricular area extending up to inferior right temple area. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: 2+ mid back T7-T9 tenderness. Extremities: Within normal limits. Neurological: Basically without abnormality other than acute injuries with no other abnormality determined. Skin: Within normal limits.

The patient was offered Toradol 60 mg but refused.

X-rays of neck and skull were obtained without acute changes. 

DIAGNOSES: MVA with neck and head injury.
PLAN: Because of intensity of spasm in the right posterior neck and right inferior temple area, MRIs were ordered of the head and neck. The patient is to take medications, given Flexeril and Celebrex. Follow head injury precautions. Follow up next week with consideration of referral to her neurologist or other neurologist in the future pending medical course. 
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