CLINIC VISIT NOTE

VALADEZ, RAFAEL
DOB: 07/05/1967
DOV: 05/06/2022

This is LOA case with neck pain and vertigo, transferred to Hermann Hospital in Humble by ambulance, initially not on flat board, but with increasing pain in the emergency room was placed on flat board. He states that he had developed numbness of his arms associated with neck pain. The patient had CT and MRI in the hospital showing presence of a bulging damaged disc. The patient was referred to Dr. Kake, orthopedic surgeon. He had neck surgery on 04/27/2022, with followup with surgeon on 05/17/2022. He states he had a whiplash injury with abnormal MRI, sent home without neck brace to see orthopedic surgeon in one week as above. He describes continued numbness to his arms with paresthesias with increased pain with pressure to skin. He reports having had MRI repeated after surgery with CAT scan. He states that awakening from surgery he had diffuse weakness in his arms and legs. He states he has mild swelling of his hands from accident. He states that burning sensation of skin is relieved by hot water, but aggravated by cold water.
PAST MEDICAL HISTORY: Mild diabetes mellitus, on metformin 500 mg daily and high blood pressure. He states that he had an elevation of blood sugar in the hospital up to 170, given insulin x 2.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Wearing neck brace. Head, eyes, ears, nose, and throat: Without abnormality. Neck: In brace with evidence of recent surgery. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness. Skin: Without rash or discoloration. Extremities: Negative for tenderness or restricted range of motion. Neuropsychiatric: Within normal limits.

CLINICAL IMPRESSION: Motor vehicle accident with neck injury, with herniated disc, postop orthopedic surgery to neck with placement of mesh with residual from injury to arms with difficulty coordination of hands reported. Mild diabetes mellitus by history. Hypertension and cardiovascular disease by history.
PLAN: The patient is to continue with present treatment, with followup with orthopedist next week as advised. The patient was given tramadol 50 mg to take after Vicodin runs out for severe to moderate pain. Follow up in two weeks for further evaluation.
John Halberdier, M.D.

