CLINIC VISIT NOTE

DEBOW, JAMES
DOB: 06/10/1980
DOV: 06/06/2023
The patient was seen in the office after being involved in a motor vehicle accident on 05/28/2023; he states he and his wife, he was driving, were parked at red light when they were hit by another car from behind at approximately 30 miles per hour with complaints of lower back and pain on top of his head.
PRESENT ILLNESS: History was given to me as above. Hit from behind, stopped at red light, felt tightness/pressure posterior scalp, now intermittent with stiffness in neck and upper back, able to pop, but unable to flex, also with pain to right lower back with pressure to skull.
PAST MEDICAL HISTORY: History of a neck injury greater than 20 years ago, seen by a chiropractor with popping of his neck that is why he is trying to pop his neck without benefit.
SOCIAL/FAMILY HISTORY: He has a pool business with he and his wife who works cleaning pools. 
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Cervical, paracervical and suprascapular tenderness 2+ with painful range of motion. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Within normal limits. Back: 2+ tenderness to the left paralumbar area. Straight leg raising with 1+ back pain with lowering of leg without radicular pain.
IMPRESSION: MVA with a minor head injury, neck and back injuries with sprain without evidence of fracture or neurological injury.
PLAN: The patient was referred to Spring Imaging for x-rays of neck and back and also with recommendation for physical therapy. Given prescription for Flexeril and meloxicam with recommendations of moist heat until can be seen and receive physical therapy. Follow up in two weeks for further evaluation and treatment.

John Halberdier, M.D.

