CLINIC VISIT NOTE

PEDRAZA, CARLOS
DOB: 01/08/1983
DOV: 05/19/2022

The patient presents with followup of MVA. He states neck is doing better, right shoulder still hurts, lower back pain, and still has right leg pain.
PRESENT ILLNESS: “*__________* same,” neck a little bit better with therapy. He states lower back pain better if still, with pain increased at night when he is propped up. He states *_________* pain right knee *_________* seeing the chiropractor *__________* chiropractor p.r.n. Pain right shoulder, questionable better, and pinches if he tries to use it lifting.
PAST MEDICAL HISTORY: Hypertension and diabetes mellitus.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Metformin, glipizide, and lisinopril.

ALLERGIES: No known allergies. 
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. Past medical history uneventful.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Without abnormality. Neck: With 1+ tenderness in the paraspinal area. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly. Back: 1+ tenderness. Skin: Without discoloration or rash. Extremities: Diffuse tenderness to right knee with full range of motion. Neuropsychiatric: Without abnormality.
IMPRESSION: Followup MVA with neck, back, knee and shoulder injuries as before.

PLAN: The patient advised to return, physical therapy. He states he wants to continue to see chiropractor that he has been seeing *__________* he was getting physical therapy there. The patient advised to continue his medications, follow up in two weeks with recommendation to see physical therapist if not getting better as discussed.
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