WALLING, TRISHA
DOB: 07/11/1984
DOV: 10/22/2024

HISTORY OF PRESENT ILLNESS: The patient is here as a followup for an MVA. She has been receiving physical therapy twice a week and taking her ibuprofen to assist with the discomfort and she states she is doing fine with that. However, the drive from work in the truck is causing the exhausting pain on her right side in her hip and it is interfering with her physical therapy. Initially, during the intake, she stated she needed to work and that she would just try and adjust so that it would not injure herself more, but she is to a point now where she determined she does need to rest as prior recommendations are and would like to get a work release, so that she can focus on physical therapy and rest for the appropriate outcome as requested initially.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Noncontributory.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is in mild distress.
HEENT: Within normal limits.
NECK: Without tenderness. 1 to 2+ discomfort with left lateral rotation of the neck and tenderness to the right scapular area.
RESPIRATORY: Lungs are clear to auscultation. Chest is without localized tenderness or abnormalities.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft without tenderness.
Lumbosacral spine without definitive tenderness. +2 tenderness located to the right posterior upper medial hip extending into the right lateral hip and right lateral thigh with 4+ of rotation of right hip and joint pain, with pain arising with right hip and right thigh without evidence of injury to the hip joint. Right lower extremity +2 tenderness to the right distal lateral tibia also with 1 to 2+ tenderness to the right anterior malleolar area of the foot with pain on inversion of the foot.
SKIN: Without rash or lesions.
ASSESSMENT: This is a followup of an MVA with neck injury with minimal abnormality to the right side of her neck, evidence of lumbosacral injury without radiculopathy, with mild fascial pain to the right lateral hip and right lateral thigh with painful range of motion, apparent injury to the right knee with painful flexion.
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DISPOSITION: The patient is to continue physical therapy two times a week. She can get there twice a week if she was allowed to rest from work, she states and that is why we will do that. We will write her a work excuse so that she can focus on physical therapy and she will follow up with the end of her eight-week physical therapy per the recommendation of the physical therapist and for determination if end goal is met.

The patient is discharged in stable condition.
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