MVA NOTE

MCCRAW, AMY
DOV: 01/30/2023
The patient is seen for a followup with complaints about the same. No change reported, 95% improvement in neck, 10% improvement in back, scheduled to get MRIs tomorrow of neck and back. She states she has been getting physical therapy x2. *__________* still with grinding sensation in her neck with movement, with decreasing pain from 2-4/10 and also a popping sensation in her lower back slightly better and described as 3/10.

PAST MEDICAL HISTORY: Diabetic for four years; taking glipizide p.r.n. with increased blood sugar, plus PCP in Liberty, with uncertain control of diabetes.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: 1+ tenderness to C4-T1 with 1+ paracervical tenderness. Lungs: Clear to auscultation. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: 1+ tenderness to L3-S1 with 1+ tenderness to paralumbar area with negative straight leg raising. Slight discomfort in the leg and described in lower back with elevation of left leg to 80 degrees. Neuropsychiatric otherwise within normal limits.
IMPRESSION: MVA with followup neck and back injury.
PLAN: The patient is to continue antiinflammatory, meloxicam, not able to take Flexeril because she states it causes difficulty getting up in the morning; so, intolerant of muscle relaxants. Continue physical therapy, to get MRIs and to follow up next week for discussion of MRIs and further evaluation.
John Halberdier, M.D.

