CLINIC VISIT NOTE

RODRIGUEZ, NORMA
DOB: 02/25/1968
DOV: 06/06/2022

The patient presents with history of MVA four days ago. She is complaining of neck and chest pressure especially when bending over, causing pain.
PRESENT ILLNESS: The patient states that she was turning left and they were stopping at a stop sign when she was struck by an oncoming car, high speed, running their stop sign, striking passenger side car, knocking it around, throwing her in the seatbelt, without injuries to head or chest but apparent injuries to lower legs on steering wheel. She states that she felt dazed immediately after the accident, was shocked. She states immediately after the accident, one of the occupants of the other car that struck her came over to her car and demanded that she not the report accident, pushed away by higher standard, continued to make verbal comments to the patient. She states that she developed pain in her anterior chest, on the right side, right shoulder, and base of the neck over the next 24 hours which has continued for the past few days. The patient has not sought prior medical care and has not gone to emergency room. She has taken over-the-counter Advil with minimal relief. 
PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: Hysterectomy with C-sections x 3.
CURRENT MEDICATIONS: Vitamins.

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

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. 
PHYSICAL EXAMINATION: General Appearance: The patient in mild acute distress. Vital Signs: Within normal limits except slight elevation of blood pressure at 166/94. Head, Eyes, Ears, Nose and Throat: Within normal limits.
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Neck: 1+ tenderness to right lower paracervical and suprascapular area, also 1+ tenderness to left suprascapular area. Full range of motion of neck with flexion and extension. Chest with diffuse tenderness with slight purpura to right lateral breast and back of chest. Diffuse tenderness to anterior chest, increasing right side. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Back: Without other tenderness described above. Skin: With purpura as noted with purpura left anterior inferior knee without tenderness and full range of motion. Purpura also noted to right pretibial area with 2+ tenderness. Able to bear weight without pain. Extremities: As above. Diffuse tenderness to right shoulder with painful range of motion. Neuropsychiatric: Within normal limits.

X-rays were obtained in clinic including chest, right shoulder, and neck without abnormality. Because of diffuse chest pain with painful respiration and slight dyspnea described, CT of the chest was obtained to rule out pulmonary contusion.

CLINICAL IMPRESSION: MVA with multiple contusions, possible with chest injury, rule out lung injury. The patient is given a prescription for meloxicam. Continue restricted activities. CAT scan was ordered stat, to call back and to follow up in the next one or two days to review CAT scan results and to monitor progress.

John Halberdier, M.D.

