MVA
DICKERSON, MELISSA
DOB: 10/16/1974
DOV: 09/23/2022

Followup on MVA. Still with some pain, right second and third distal metatarsophalangeal joints with full range of motion and also some tenderness still in the mid back with movement and pressure.
PAST MEDICAL HISTORY: Please see chart for list of medications and previous medical problems including hypertension, migraines, asthma, opioid dependence, depression, anxiety, arthritis, anemia, and bipolar disease with murmur and mitral valve prolapse.
PAST SURGICAL HISTORY: She has had C-section, four fusions; two lumbar as well as surgery on the left shoulder.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is in no distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses with full range of motion without tenderness. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: With noted 1+ tenderness to the right second and third metatarsophalangeal joints. Back: Tenderness to parathoracic area and spinal processes of T4-T10 with painful range of motion. Skin: Without discoloration or rashes.
IMPRESSION: MVA followup with history of neck injury, back injury, lower lumbar injury, and injury to the right hand with residual right hand pain and mid back pain.
PLAN: Discussed physical therapy. The patient does not want to do that at this time and preferred to continue medications and to follow up in one month; to continue to monitor progress. Continue medications as before, using lidocaine patches over-the-counter, taking Suboxone and Flexeril.
John Halberdier, M.D.

