CLINIC VISIT NOTE

PEDRAZA, JUANA
DOB: 03/29/1986
DOV: 05/19/2022

The patient presents today *__________* MVA with right knee pain, low back pain, states still has migraine, still lower back pain, and hurts when bending over.

PRESENT ILLNESS: Still having bitemporal migraines increased in *__________* going to see neurologist on 05/30/2022. He states blood pressure is still increased, taking *__________* labetalol one or two a day, occasionally two. He states increased sharp low back pain in the past two days with sensation of swelling and pinching *__________* with muscle relaxant, going to chiropractor three times a day for the past three to four weeks. Referred by attorney with questionable *__________*
PAST MEDICAL HISTORY: Hypertension and diabetes mellitus.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Labetalol 200 mg and *__________*
ALLERGIES: PENICILLIN and AMOXICILLIN.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Blood pressure increased to 170/115 yesterday, today 130/83 post medications. Past Medical History: Hypertension and diabetes mellitus.

PHYSICAL EXAMINATION: General Appearance: *__________*. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Without abnormality except 1+ tenderness to right parietal area. Neck: 1+ tenderness with paracervical area. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Back: With tenderness to lumbosacral spine 1 to 2+. Skin: Without discoloration or lesions. Extremities: Otherwise, within normal limits. Neuropsychiatric: Within normal limits other than present illness.

CLINICAL IMPRESSION: Followup MVA with injuries to neck, right shoulder, head, and lower back.
PLAN: Referred the patient for physical therapy *__________* chiropractic care. Advised to follow up in two weeks, continue medications.
John Halberdier, M.D.

