CLINIC VISIT NOTE

PADRAZA, JUANA
DOB: 03/29/1986
DOV: 04/13/2022

The patient is seen in clinic after being involved in an MVA four days before, hit from behind while parked at stop sign. She states was not forward and back hitting right hip against door and right side of skull against seat belt retainer on roof of car without loss of consciousness, drove to the emergency room in Humble where CAT scans of the neck and back were obtained, given prescriptions which they did not get filled. She comes today with continued complaints of moderate to severe pain to right parietal area, cervical neck, lower back and right hip.

PAST MEDICAL HISTORY: Described assault when she was 21 with a fracture to the left skull with continued anxiety being in car, increased now post recent MVA.

REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is in moderate amount of distress. Head, eyes, ears, nose and throat: 2+ tenderness to the right lateral skull with minimal swelling. Pupils are equal, round and reactive to light and accommodation. Extraocular muscles are intact. Funduscopic benign. Neck: 2+ paracervical tenderness extending into the medial suprascapular area with guarding. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Back: Positive 2+ paralumbar tenderness to lower back and lumbosacral junction. Skin: Negative for rashes or lesions. Extremities: Noticed to be 2+ tenderness to right lateral hip with painful range of motion without restriction. Neuropsychiatric: Oriented x 4. Cranial nerves II through X intact. No motor or sensory deficits. Mood and affect within normal limits. The patient is agitated and anxious over a recent MVA.
X-rays were obtained in the clinic for the right hip and right femur for further evaluation of injuries.
IMPRESSION: MVA with contusion in right head, right hip with cervical and lumbar strain.
PLAN: The patient was given a prescription for Flexeril, Naprosyn and Tylenol No. 3 #10. Advised to follow up next week in 7 to 10 days with hereditary precautions. Advised to go to the emergency room if headache worsens. Advised to be off work until seen for followup. 
John Halberdier, M.D.

