CLINIC NOTE

PEDRAZA, GUANA

DOB: 03/29/1986

DOV: 09/14/2022

MVA NOTE

The patient is seen for followup, complains of continued migraine type headaches in the forehead with photophobia without a history of migraines prior to MVA. She has been trying to see a neurologist and get MRI, now having to wait for rescheduling for open MRI to be obtained before she sees neurologist. She states that she is still getting physical therapy once a week with home exercises. She states she is still having low back pain off and on, at times increased with sharp pains lower back after sitting for hours working from home. Also, describes occasional pain in her knees lasting one or two hours brought on to by prolonged sitting.

PAST MEDICAL HISTORY: Hypertensive cardiovascular disease; taking medications and states did not take pill today.

SOCIAL HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Noncontributory.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Today, blood pressure 141/97 without blood pressure pill this morning. Head, eyes, ears, nose and throat: Within normal limits. Neck: Slight posterior tenderness. Full range of motion. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Paralumbar 1+ tenderness. Straight leg raising negative. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Otherwise, within normal limits.

FINAL DIAGNOSES: As before, MVA with head injury, mild concussion with headache, contusion both knees, and neck and low back injury.
PLAN: The patient advised to continue physical therapy with followup in one month with refill on Flexeril muscle relaxant, which she had taken before and Naprosyn 500 mg, which she had also taken before, but has discontinued. Given refill of blood pressure medication labetalol 200 mg twice a day, which she was on before the time of accident, but because of pain and distress and elevation of blood pressure, dose had to be increased from 100 to 200 mg, which has controlled her blood pressure.
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The patient was notified that she will need to see PCP for further monitoring of blood pressure and it is not caused by motor vehicle accident although elevation in additional dosage was.
Advised to continue home exercises per chiropractor, podiatrist. Told to continue working from home up to 40 hours a week if okayed by supervisor with limitations as above, with recommendations not to work more than three or four hours at one sitting with breaks in between.
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