MVA NOTE

JAMES, RUSSELL
DOB: 12/22/1956
DOV: 06/16/2023
The patient is seen here today for followup stating his back is better.

PRESENT ILLNESS: The patient is here for refill of pain pills few days early. He states that he had a microscopic cholecystectomy and an umbilical hernia repair in Kingwood yesterday, has taken a few extra pain pills, but he is doing much better now, to follow up with surgeon in two weeks. He states that he went to physical therapy on Monday and therapist told him that they were going to discontinue therapy as it was not of any additional benefit after the therapy that he has received, so he has been dismissed from his physical therapist. Now, he is seen by me today stating his pain is still present in his upper and lower back, somewhat better. He states that he was primarily having hip pain before and not back pain, was seeing Dr. Stokes, he was doing injections apparently into his hips and had referred him to an orthopedist who well I do not think was seen. He states that now he is mostly having back pain, it was not so evident before his accident, has been worked up subsequently since then.
PAST SURGICAL HISTORY: Gallbladder and umbilical hernia repair done yesterday in Kingwood laparoscopically.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple with paracervical and suprascapular tenderness 1 to 2+. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: 1 to 2 suprascapular tenderness as above and also with 2+ tenderness to the paralumbar and LS junction area with painful range of motion.

FINAL DIAGNOSIS: Followup MVA with neck and back injury.

PLAN: Physical therapy will be discontinued as above. Medications, pain pills and Flexeril which he has taken in the past were refilled. The patient is to continue with moist heat, limited activities and to follow up in one month for routine care as before. To consider other treatment option modalities available to the patient at this time and this was discussed before.
John Halberdier, M.D.

