CLINIC VISIT NOTE

PEDRAZA, JUANA
DOB: 03/29/1986
DOV: 04/22/2022

The patient is seen for followup MVA, complaints of knee pain and inflammation, lower back pain, blurry vision, and headache daily.
PRESENT ILLNESS: The patient presents for followup MVA with continued low back pain and right hip. The patient presents with complaints of continued pain in lower back and right hip. She states that she was seen at Neighbors Minor ER seven days ago with increased blood pressure and throbbing headache, told it may be migraine and advised to see neurologist, with redness of eyes and dizziness. She had CAT scans done there of head and lower back. Advised to continue medications and to follow up with a neurologist. The patient today states pain 9/10 in back and in her head 10/10. She states blood pressure at home has been running 165 to 180/125. At home, today, she reports that blood pressure is 170/110. The blood pressure in the office today is as below. The patient also complains of increased pain in the posterior thighs with forward flexion.
PAST MEDICAL HISTORY: The patient has a history of hypertension on labetalol 100 mg twice a day and diabetes.
CURRENT MEDICATIONS: Labetalol 100 mg b.i.d.
ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Appears to be in mild distress. Vital Signs: With elevated blood pressure 157/105. Recheck blood pressure was 160/103. Extremities: Ankles negative. Legs negative. Knee negative. Thigh and hip negative. Gait negative. Neurovascular negative. Skin: Negative. Head, eyes, ears, nose and throat: Tenderness to right lateral skull. Pupils are equal and react to light and accommodation. TMs are clear. Funduscopic benign. Extraocular muscles are intact. Neck: Diffuse paracervical tenderness and also with paralumbar tenderness, midline tenderness from L3 to S1. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly.
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The patient had blood pressure done x 2 in the office without severe elevation.
DIAGNOSES: MVA with right head injury with vascular headache apparent with recently negative CAT scan of head, hypertension, cardiovascular disease, period of poor control, recent MVA with low back pain secondary to injury.
PLAN: The patient advised to monitor blood pressure with increased labetalol to 200 mg twice a day. Monitor blood pressure. Advised to check blood pressure cuff. Advised to see a neurologist as recommended, to check with attorney for recommended referral or to seek help from us as needed. Advised to follow up in two weeks. Continue off work.
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