CLINIC VISIT NOTE

RIAZ, YASIR
DOB: 01/17/1984
DOV: 07/02/2022

The patient is seen in the office with history of MVA on 05/29/2022, with multiple injuries, seen at Memorial Hermann Hospital in Humble with x-rays and CAT scans with initially an injury to neck and left shoulder and lower back, found with complaints primarily of some discomfort in right neck, intermittent, not associated with motion, also discomfort to right elbow and lower back. Right elbow pain described as intermittent, not necessarily associated with lifting or with range of motion. He thinks he may have hit the elbow during the accident, but he has no definite recollection, continues with intermittent pain in back.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. Past medical history uneventful.
PHYSICAL EXAMINATION: Head, eyes, ears, nose and throat: Within normal limits. Neck: 1+ right paracervical tenderness with full range of motion. Chest without tenderness. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly. Extremities: Negative for tenderness or restricted range of motion. Skin: Without abnormality. Neurological: Without abnormalities. Extremities: Noted tenderness to right proximal, dorsal ulna with full range of motion. Back: With 1+ paralumbar tenderness. Straight leg raising is negative.

IMPRESSION: Followup MVA with residual pain in neck and back from the injuries associated with accident and also pain right elbow from the injuries associated with accident with evidence of resolution.
PLAN: The patient was given prescription for meloxicam to take regularly with followup in two weeks. May be a candidate for physical therapy if does not show complete clearing with present line of treatment with antiinflammatories.
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