CLINIC VISIT NOTE

PEDRAZA, CARLOS

DOB: 01/08/1983

DOV: 04/22/2022

The patient seen today for followup MVA with complaints of lower back pain, right shoulder pain, and right leg pain due to broken bone.

PRESENT ILLNESS: Followup MVA with continued right shoulder and low back pain. The patient states he went to Neighbors Minor ER last week with CAT scans done of back and neck with an x-ray of right tibia. Told there might be fracture of it and referred to orthopedist, given the name of Dr. Michael Leahy in The Woodlands. He was given a prescription for hydrocodone, Valium and ibuprofen which he states that he took, but were not any better than the medications I had given him prior to that.
PAST MEDICAL HISTORY: Hypertensive cardiovascular disease and diabetes mellitus.
CURRENT MEDICATIONS: Metformin, glipizide, and lisinopril.

ALLERGIES: PENICILLIN.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. Past medical history as above, history of diabetes and hypertension.
PHYSICAL EXAMINATION: General Appearance: The patient in mild distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: TMs are clear. Pupils are equal and react to light and accommodation. Funduscopic benign. Extraocular muscles are intact. No exudates of nasal or oral mucosa. Neck: Supple without masses. Noted to be diffuse posterior cervical and paracervical tenderness extending to upper back without rigidity. Chest: Without tenderness. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Back: Noted to be paralumbar and posterior lumbar spinal tenderness extending into sacral area on both sides, worse on right. Neurological: Cranial nerves II through XII intact. No motor or sensory deficits noted. Extremities: Noted to be marked tenderness to right tibial tubercle area and proximal tibia without evidence of knee injury. Remainder of extremities are negative for pain or restricted range of motion. Skin: Negative for rashes or discoloration.
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The patient has copies of CAT scan of the neck and back done in Neighbors Minor Emergency Room which were negative. I do not have results of x-ray of tibia that was taken by specialist that he had been referred to and he saw a few days later and supposed to be seeing an orthopedist, but that has not been arranged with followup here.

CLINICAL IMPRESSION: Followup MVA, followup neck and back injury with injury to right upper shin and right shoulder.
PLAN: The patient’s medications were refilled to take as directed with followup in two weeks. The patient advised to call his attorney about the name of the orthopedist to see because of MVA with injury, questionable injury to the tibial tubercle area with refusal to get x-rays in the office, but not necessary in view of getting copy of x-ray report done by “specialist”.
John Halberdier, M.D.

