BOWLIN, TANYA
DOB: 08/02/1985
DOV: 05/03/2022
HISTORY OF PRESENT ILLNESS: This 36-year-old female presents to the clinic for followup status post motor vehicle accident that did occur on 04/28/2022. The patient states that she was the front seat passenger of a Ford Taurus that was traveling at freeway speeds on 59 that did get into an accident with another vehicle on 59 and also going at freeway speed. The patient was taken by ambulance to St. Luke’s Hospital in Lufkin where they did do a pan scan of her entire body due to the severity of the accident. They did find that she had a left broken foot and toes. They did put her in a boot. The patient was admitted into the hospital, she states, for a subarachnoid hemorrhage. They kept her overnight. In the morning, they repeated the CAT scan and stated that the bleed had slowed down, so they discharged her. She states that she was not given any followup with neurologist or orthopedic doctor. They just told her to follow up with her regular doctor and they put her on gabapentin 300 mg three times a day and that was it. Today is the patient’s first visit after the accident and she states that she is still having increased pain in her head and increased nausea, unable to sit up without room spinning, she is having to close her eyes and she does have red spot in her left eye that was not there previously.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Denies.
PAST MEDICAL HISTORY: Denies.
PAST SURGICAL HISTORY: Denies.
SOCIAL HISTORY: Denies drugs, ETOH, or smoke. LMP was 04/30/2022, she is currently on it.
REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: She is alert, appropriate for age, well nourished, and well groomed. She does appear very uncomfortable, unable to open eyes to speak with practitioner.
VITAL SIGNS: Blood pressure 134/87. Heart rate 64. Respiratory rate 16. Temperature 98.3. O2 saturation 98%. She weighs 239 pounds.

HEENT: She does have some subconjunctival hemorrhage in that left eye. Right eye is normal. Mucous membranes are moist. Pupils are PERL and equal bilaterally.
NECK: Negative JVD. She does have normal range of motion.
LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.
BOWLIN, TANYA
Page 2

ABDOMEN: Soft. However, she does have tenderness throughout entire abdomen as she does have seat belt marks, contusions all throughout abdomen. She was not wearing her seat belt above her breast. It was actually underneath her right breast. Therefore, she does have bruising all along her armpit on the right side below her breast radiating down to her abdomen going down to her left lower quadrant and then across the entire belt of her abdomen. All the bruises are in various stages of healing.

EXTREMITIES: She has normal range of motion. She does have bruising and contusions to that left lower extremity. She is in a boot due to the diagnosed fractures at the hospital.

NEUROLOGIC: She is alert and oriented x 4. Gait is steady.

SKIN: Warm and dry. No rash. No lesions.

ASSESSMENT/PLAN: Diagnosed subarachnoid hemorrhage and diagnosed left foot and phalange fractures, headaches, left subconjunctival hemorrhage, nausea and major contusions to her for torso. Due to the patient still having symptoms and symptoms becoming worse, I do want her to go back to the emergency room for a repeat CAT scan and to check into the emergency room to see if her condition is getting worse. If it is, she does need to follow up and be admitted into the hospital for possibly pain management or a neurology consult. They will send us those results of their findings. Otherwise, the patient does need to follow back up with me. Due to the severity of the accident, she is definitely a candidate for physical therapy, but in my opinion, she does need to continue to follow up with a neurologist due to the diagnosed subarachnoid hemorrhage and then orthopedic due to her diagnosed fractures of her left lower extremity. The patient will return to the clinic upon her discharge of her emergency room visit and we will discuss what our next move will be. She does agree with this plan of care and she was given an opportunity to ask questions, she has none at this time.
Rafael De La Flor-Weiss, M.D.

Tiffany Galloway, N.P.
