CLINIC VISIT NOTE

PEDRAZA, JUANA
DOB: 03/29/1986
DOV: 06/20/2022

The patient is seen for followup office visit for MVA.

PRESENT ILLNESS: The patient states she is still getting treatment at the chiropractors and will also have physical therapy in the near future. She is scheduled to get MRI of neck, head, and back. She is still having migraines with watery eyes following headaches and continued pain in the lower back, waiting to see neurologist for head injury. Blood pressure has been okay. Alternate intake one or two blood pressure pills that better control.
PAST MEDICAL HISTORY: Hypertension and diabetes mellitus.
CURRENT MEDICATIONS: Labetalol 200 mg two a day.

ALLERGIES: AMOXICILLIN. 
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. Past medical history as above. 
PHYSICAL EXAMINATION: General Appearance: Mild distress. Vital Signs: Blood pressure slightly elevated at 146/92. Head, Eyes, Ears, Nose and Throat: Tenderness to left temple. Neck: Posterior and paracervical tenderness without masses or rigidity. Chest: Without tenderness or deformity. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. PMI not displaced. Abdomen: Soft without organomegaly or tenderness. Bowel sounds normoactive. Back: No CVA tenderness. Tenderness to LS junction and paralumbar area with painful range of motion. 

IMPRESSION: Followup MVA with contusion right head with migraine headache, mild compression, neck and back injury, right shoulder injury. 
PEDRAZA, JUANA
Page 2

PLAN: The patient advised to take labetalol 200 mg to take one or two daily in regular dose. Recommend taking one a day now. Reported fluctuating blood pressure, but not significantly elevated. Follow up with physical therapist. She will see neurologist as soon as possible. Get MRI and follow up in one month after seen by neurologist and has had additional studies.

John Halberdier, M.D.

