CLINIC VISIT NOTE

PEDRAZA, JUANA
DOB: 03/29/1986
DOV: 07/06/2022

The patient follows up in the office today with followup on injuries and paperwork.
PRESENT ILLNESS: Followup MVA hit from behind with injury to right head and right side of body including right shoulder and right hip, with continued pain to neck and back, with reported continued headaches, with dizziness and blurring of vision, with increased headaches with bright light, not able to travel in a car. The patient states she has minimal ambulation because of neck, back and head injuries with concussion, not able to work because of head injury, with labile blood pressure. When she is in a car exposed to lights, states blood pressure is elevated. The patient is scheduled to see neurologist on 07/21/2022, for further evaluation, with recommendation to limit ambulation until being seen. Because of continued pain in neck and back with headaches and elevation of blood pressure, advised to see neuro, continue physical therapy two times a week with physiatrist now at clinic where she has been going. The patient is scheduled to have MRI of head and MRI of neck and back over the next few weeks.
PAST MEDICAL HISTORY: History of hypertension and diabetes mellitus.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Labetalol 200 mg two a day.
ALLERGIES: AMOXICILLIN.
IMMUNIZATIONS: Up-to-date.

PHYSICAL EXAMINATION: General Appearance: The patient is in mild acute distress. Vital Signs: Within normal limits with blood pressure 143/85. Head, eyes, ears, nose and throat: Within normal limits. Neck: With diffuse paracervical tenderness with painful range of motion. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Back: With suprascapular tenderness and inferior paralumbar tenderness with painful range of motion without radiculopathy. She states that the pain level is 6-7/10. Chest: Without tenderness. Abdomen: Soft without organomegaly or tenderness. Skin: Without abnormality. Extremities: Painful range of motion of neck and back. Able to ambulate and use arms without pain. Neuropsychiatric: Within normal limits.
IMPRESSION: MVA with secondary migraines, low back pains, head injury with concussion, neck injury, knee pain, blurry vision secondary to head injury.
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PLAN: To continue same treatment protocol with physical therapy and chiropractic manipulations and follow up with physiatrist as before. Obtain MRIs as requested. To continue medications. Continue to monitor blood pressure taking blood pressure medications twice a day with recommended followup in three weeks. The patient wants to return to work as soon as possible doing light duty, working at home, sitting as much as she can without increased back pain. Further approval pending at this point in time, estimate that symptoms will not clear for another month or two. The patient instructed to bring copies of the MRI after obtained and results of neurological evaluation with followup in two weeks.
John Halberdier, M.D.

