MVA NOTE
HUYN, GINA

DOB: 11/21/1976
DOV: 12/21/2023
Followup MVA on 12/07/23 with continued complaints of pain left shoulder. She states pain increased with painful range of motion of left shoulder, requesting sling or immobilization, having trouble sleeping because of pain in the shoulder, lying in bed, and also doing normal activities – unable to use left arm. 
PHYSICAL EXAMINATION: Examination reveals 2 to 3+ suprascapular tenderness of left mid scapula and also 2 to 3+ tenderness in the area of rotator cuff with painful adduction of left shoulder. Remainder of physical exam including Head, Eyes, Ears, Nose and Throat within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Skin: Within normal limits. Neurologic: Within normal limits. Back: Within normal limits. Extremities: Pain in left shoulder as above, otherwise within normal limits.
FINAL DIAGNOSIS: MVA with left shoulder injury with suspected left rotator cuff injury.
PLAN: The patient will be given an injection of Decadron 10 mg and also given an injection of Toradol 30 mg to try and relieve acute pain. She will be given a prescription for Medrol Dosepak and also a prescription for meloxicam to take after completing Medrol Dosepak. Advised moist heat, restricted range of motion left shoulder with left shoulder immobilizer ordered because of increasing pain and discomfort. Physical therapy was ordered to begin as soon as possible to help with pain and limited use of left arm. Stress at home trying to care for an autistic son. Getting help from husband and neighbors. Because of progressive nature of pain and possible rotator cuff injury, MRI will be ordered at Spring Imaging as soon as possible for further evaluation of the shoulder injury and left rotator cuff with orthopedic evaluation after MRI if needed. The patient is to follow up in two weeks for reevaluation and be seen next week if not getting better for further intervention. 

To obtain MRI, start physical therapy, left shoulder immobilizer is requested to wear at night, given steroid injections and take oral steroid followed by NSAID antiinflammatory.
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