HERBIG, NATALIE
DOB: 12/06/2008
DOV: 04/09/2025
HISTORY: This is a 16-year-old child presented here accompanied by both parents with neck pain, back pain, after motor vehicle accident occurred approximately one half hours ago. The patient described pain as sharp. She says pain is 7/10 worse with touching range of motion. He said pain is located diffusely in her neck and also diffusely in her lumbosacral region. She denies bladder or bowel dysfunction. She denies weakness in her upper and lower extremities.
PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco, alcohol or drug use.
REVIEW OF SYSTEMS: The patient denies double vision or blurred vision. She denies facial pain.
She denies abdominal pain.

She denies chest pain.

She denies respiratory distress or trouble breathing. She denies pelvic pain. Denies shoulder pain. Denies knee pain. Denies ankle pain.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild/moderate distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 117/74.

Pulse is 88.

Respirations are 18.

Temperature is 98.5.

NECK: Reduce range of motion. Lateral flexion extension; there is tenderness diffusely in the bony structures. No step off. No crepitus.
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LUMBAR SPINE: There is muscle stiffness in the bilateral surface of the lumbosacral spine. Muscles are tender to palpation. There is tenderness to the bony structures of her lumbosacral spine. No step off.

There is decreased range of motion in her lumbosacral spine. She has about 15° of flexion with discomfort. She has significant reduction in lateral rotations on the left and right extension to produce significant discomfort also.

SKIN: There is no seatbelt sign. No abrasion. No laceration. No bleeding.

NEURO: She has full range of motion of her knee with no discomfort. Negative valgus. Negative varus. Negative Lachman. Negative McMurray of her bilateral knees. No edema. No erythema. No effusion. Elbows and shoulders full range of motion with mild discomfort. No abrasions. No edema. No erythema. Strength 5/5. She is alert oriented x3. Cranial nerves II through X grossly normal. Sensory and motor functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Neck contusion.
2. Neck pain.
3. Lumbosacral contusion.
4. Lumbosacral pain.
PLAN: X-ray of c-spine was taken today. Muscle spasm is evident by loss of lordotic curve. There is no acute bony abnormality demonstrated. There are no fractures. There is no step off. No subluxation.
X-ray of the lumbosacral spine was also done. There are no fractures evident on the study.

There is no subluxation.

The patient was given the following medication for muscle spasm Robaxin 500 mg one p.o. b.i.d. for 14 days #28. No refills. Advised warm soaks in the bathtub and stretching exercises.

She was given opportunities to ask questions, all questions were answered. Strict return precautions were given. The patient is advised that if her pain continues or get worse she must go to the emergency room.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

