CLINIC VISIT NOTE

YOUNOUS, MUHAMMAD
DOB: 08/14/1960
DOV: 08/30/2023
This is a followup of MVA. The patient presents with history of MVA in January. He states hit a car in front of him, ran a stop sign with injury to neck and lower back. Not seen in the emergency room. Seen here a few days later with complaints of left shoulder pain, neck pain, low back pain and right elbow pain with history of diabetes, on metformin. The patient was given a prescription for Medrol Dosepak, Motrin 600 mg, Flexeril 100 mg for apparent contusion with neck pain, low back pain, and left shoulder pain with two-week followup. Because of re-injury, the patient subsequently had an MRI of neck and left shoulder which were done. The patient was also referred for physical therapy, received for a few months. MRI showed a strain of the shoulder involving tendons. Neck revealed a broad-based right to left posterolateral disc herniation measuring 3 mm with cord impingement with marked right neuroforamen compromise with impingement of the exiting right C7 nerve root. After receiving physical therapy, apparently the patient was seen by Dr. __________ chiropractor who also did therapy on the patient about a month according to the history obtained from the patient today. He is seen today for followup with continued complaint of pain in the left neck, left shoulder, and lower back. Not taking current medications. Examination revealed tenderness to the left paracervical and left suprascapular area as well as left shoulder, left AC joint and also tenderness to lumbosacral area lower back with negative straight leg raising.
DIAGNOSES: Followup neck injury, left shoulder injury and back injury from MVA.

PLAN: The patient was given Medrol 4 mg Dosepak and put back on Flexeril 10 mg to take twice a day following Medrol Dosepak. He was advised to take Mobic 15 mg daily and to follow up in one month for further evaluation and treatment.
John Halberdier, M.D.
