KENNEDY, JANET
DOB: 04/07/1962
DOV: 05/03/2022
HISTORY OF PRESENT ILLNESS: This 60-year-old female presents to the clinic for a followup of her motor vehicle accident that did occur on 04/28/2022. The patient states that she was the driver of a Ford Taurus which was driving on 59 at highway speed when she did become involved in an accident with another Honda Civic at freeway speed. Air bags did deploy. The patient was wearing her seat belt. She is currently complaining of neck, upper back, chest, hip, and left leg pain. She states that she is having chest wall pain whenever she takes a deep breath. They did go to St. Luke’s Hospital in Lufkin where she did receive an entire pan scan of her body due to the significance of the accident in which they stated that she does have major contusions, but no significant fractures or internal bleeding.

ALLERGIES: PENICILLIN.
CURRENT MEDICATIONS: Discussed with the patient and they are placed in the chart.
PAST MEDICAL HISTORY: Hypertension and COPD.
PAST SURGICAL HISTORY: She has had multiple surgeries including a hip replacement on that left leg.
SOCIAL HISTORY: She denies drugs or ETOH, but she does smoke half a pack a day.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: She is alert, appropriate for age, well nourished, and well groomed.

VITAL SIGNS: Blood pressure 128/59. Heart rate 55. Respiratory rate 16. Temperature 98. O2 saturation 95%. She weighs 189.4 pounds.

HEENT: Mucous membranes are moist. Pupils are PERL.
NECK: Negative JVD. Normal range of motion.
LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally. A little diminished in the lower lobes.
HEART: S1 and S2, bradycardia.

ABDOMEN: Soft. She does have tenderness to the front of her body across her chest starting from her left upper shoulder radiating down between her breasts to her right lower quadrant, but does show heavy contusion, bruising. Right breast is completely contused, bruised, purple and black from the seat belt marks.
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EXTREMITIES: She has some range of motion, but she does have more difficulty with that left leg where she did have hip replacement and she is having increased difficulty with complete extension.
NEUROLOGIC: She is A&O x 4. Her gait is steady.

SKIN: Warm and dry. There is no rash. There are no lesions. However, she does have several contusions throughout her body especially due to her seat belt marks across her lower abdomen and then again beginning from her left shoulder radiating down between her breasts and to her right lower quadrant.
BACK: She does have some point tenderness to her thoracic spine. No contusions noted there.
ASSESSMENT:
1. Thoracic spine pain.

2. Whiplash.

3. Chest wall pain.

4. Left leg and hip pain.

PLAN: We are going to have the patient sign a release for medical records, so we can put them in the chart and see all of the test results that were done at St. Luke’s Lufkin Hospital. Once that is done, we will review all of those results. They did give her Tylenol No.3 upon discharge. I am going to go ahead and review her PMP and give her just a prescription of Tylenol No.3 which will only consist of #15 and then some Flexeril. Due to her major contusion throughout her torso, I do not want to give her any NSAIDs, but I do want her to follow back up with me in a few weeks to evaluate how she is doing, but I do think that she is a great candidate for physical therapy, so we will see how she is doing in a few weeks and then go from there. She does agree with this plan of care and she was an opportunity to ask questions, she has none at this time.
Rafael De La Flor-Weiss, M.D.

Tiffany Galloway, N.P.
