MVA NOTE

LOBOS, LUCIA
DOB: 12/29/1972
DOV: 09/26/2024
The patient presents for followup evaluation of MVA. She is doing physical therapy. She states she has done some better. She complains of continued pain in the left upper back and left shoulder extending into left arm. She also complains of continuing pain in the lower lateral back. She is taking medications. She states she was advised by pharmacist not to take meloxicam daily, but has been taking Flexeril as needed. 
PAST MEDICAL HISTORY: Noncontributory.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. 
PHYSICAL EXAMINATION: General Appearance: The patient is in no acute distress. Head, Eyes, Ears, Nose and Throat: Within normal limits. Neck: Noted posterior paracervical root tenderness, mostly on the left, without midline tenderness, extending into the left suprascapular area with painful range of motion to the right lateral blade. Back with left suprascapular tenderness radiating to left shoulder 2+. Also 1+ tenderness to the left lower paralumbar area without midline tenderness. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Shoulder with tenderness with painful range of motion with limited adduction to 100 degrees. Neurologic: Otherwise within normal limits. Skin: Otherwise within normal limits. Musculoskeletal: Otherwise within normal limits.
IMPRESSION: Followup MVA with neck, shoulder injury, also left hip and low back injury.

PLAN: The patient is advised to continue meloxicam daily as directed with a refill of prescription. Also to take Flexeril every six to eight hours as needed, not more than three a day. In addition to take Tylenol Arthritis Strength two every six to eight hours for additional pain relief as needed. Suggested moist heat at home in addition to physical therapy two times a week. Follow up in two weeks for further evaluation and treatment. No other imaging studies indicated at this time.
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