MVA NOTE

DICKERSON, MELISSA
DOB: 10/16/1974
DOV: 08/25/2022

The patient is seen for followup. She states right hand still hurts. No lower back pain. It gets worse with mainly neck pain and also sore around shoulders. 
PRESENT ILLNESS: Followup MVA. She states right hand better. Continued pain in her posterior mid back and waist level. Continued neck pain and increased pain in lower back. She described soreness to the base of the neck. 
PAST MEDICAL HISTORY: History of hypertension, migraines, depression, and bipolar.

PAST SURGICAL HISTORY: Hysterectomy and C-section x 2. She has had four infusions in neck, two lumbar laminectomies, and left shoulder surgery. 
CURRENT MEDICATIONS: The patient is on RAYOS 5 mg, prednisone slow release.

ALLERGIES: CELEBREX, MORPHINE and DEXA. 
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: She states she has had 20-pound weight loss over the past 16 months with diet and increased activity. Past history of rheumatoid arthritis. Past history of back surgery in 2011 and February 2022 with repeat laminectomy. She states she has had neck surgery with fusion x 2. Neck fracture in MVA in 2019, C6-C7. She states she had a knee fusion and the last surgery was a quadruple fusion of the neck.
PHYSICAL EXAMINATION: Vital Signs: Within normal limits. Neck: Paracervical and suprascapular tenderness 1+. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Back: Noted perithoracic tenderness of T7-T9, also lumbosacral tenderness and painful range of motion. Skin: Without discoloration or lesions. Extremities: Tenderness to the right second and third metacarpophalangeal joints with slight deformity with history of rheumatoid arthritis. Neuropsychiatric: Within normal limits.
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IMPRESSION: Followup MVA with neck, back, thoracic and lumbar back injuries, injury to the right hand with hyperextension incurred during impact, rheumatoid arthritis by history. The patient is advised to continue Flexeril muscle relaxant. Continue ibuprofen given before with suggestion to take meloxicam instead and given a prescription to try. Discussed possible physical therapy, but because of nature of pain, because of chronic preexisting problems prior to the MVA, it is felt that physical therapy would probably not be more beneficial and to wait for now. 
John Halberdier, M.D.

