MVA NOTE
FRANCO, EMILY
DOB: 09/10/2001
DOV: 11/07/2023
The patient presents to follow up of MVA four days ago with complaints of pain on her “left side” taking ibuprofen given to her then, history of being struck on her left side on making a turn when a car in wrong lane hitting her side, seen at Emergency Room with negative x-rays, seen here for followup with evaluation on 10/27/23, with multiple contusions and sprains including her left shoulder, left rib cage, left hip and neck sprain trapezius muscle on the left side. Today, she presents with similar symptoms, taking medications with some relief, still with complaints of pain into left posterolateral neck, increased with turning and also has heard popping sensation left shoulder with painful range of motion, full abduction. Also, with popping sensation in her left hip with movement.

REVIEW OF SYSTEMS: Now, reports some popping in right hip as well questionably related to popping in left hip.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Negative. Neck: 1+ tenderness to posterior C-spine and paraspinal area and left suprascapular area. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Left suprascapular tenderness as before. Extremities: Painful range of motion of elevation, abduction of shoulder above 90 degrees. Range of motion of left hip within normal limits with minimal discomfort described internally. Neurological: Within normal limits. Skin: Within normal limits.
IMPRESSION: Followup MVA with neck injury, left shoulder injury, and left hip injury.
PLAN: The patient was advised to continue with medications. She was given prescription for meloxicam to take after she finishes her ibuprofen. Advised moist heat, reduced activities and to follow up again in two weeks. The patient is requesting to see a chiropractor that she had seen in the past who has treated her for popping joints and was told that she would need to get her authorization to see a chiropractor for MVA that physical therapy may be warranted. Follow up if not continuing to improve with having residual symptoms, but did not feel physical therapy warranted at this time with some improvement and recent accident. The patient takes medications. Advised again moist heat and reduced activities in the interim until seen again, about seeing her chiropractor. Given the option to see the chiropractor of her own accord if she feels like that will be of some benefit and is to be followed in two weeks if needed.
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