MVA REPORT
COYLE, ROBERT
DOB: 02/06/1962
DOV: 09/09/2022

The patient is seen again for followup on his MVA.

PRESENT ILLNESS: Followup MVA. Continues, *__________* depending on sleeping position, increased in evening after standing up all day working at the prison door, increased with rotation of his chest. The patient is concerned about difficulty with the police trying to identify the assailant who hit his car.
PAST MEDICAL HISTORY: History of diabetes and thyroid condition.
PAST SURGICAL HISTORY: He has had surgery on his left eye and right foot.
CURRENT MEDICATIONS: See chart.

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

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. Past Medical History: He states he has history of kidney disease of unknown cause. Advised not to take NSAIDs.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Neck: Supple without masses. Full range of motion without tenderness. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Back: 1 to 2+ tenderness to thoracic spine T4-T8 and thoracic spine T10-L2, midline. Skin: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits.

IMPRESSION: Followup MVA with thoracic spine injury.
PLAN: The patient was advised to increase dose of Flexeril with refill of prescription. He was advised to stop taking Mobic as advised in the past by PCP and to take acetaminophen instead. The patient is to follow up in two weeks with consideration of physical therapy if needed; showing some improvement. The patient was asked to bring copies of x-ray reports taken in the emergency room, but will bring them at the next visit.
John Halberdier, M.D.

