WORKMEN’S COMPENSATION NOTE
PIERSON, STACY
DOB: 

DOV: 11/04/2022

The patient follows up today on MVA a few days ago, now states getting worse; cannot lie down flat, increased pain from neck to back with difficulty in falling asleep, increased pain walking, pain in back up to his neck sitting and down to his heels walking, pain extending to fourth and fifth fingers with numbness at the fingertips and weakness of the fingers, was not able to get prescription filled by Workmen’s Compensation until yesterday, drove here today to be seen from ________ where he lives; because he works here, Workmen’s Compensation care has been rendered through this clinic. The patient states his pain is a 5/10.
PHYSICAL EXAMINATION: General Appearance: Mild to severe distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: With bilateral cervical tenderness extending to upper parathoracic area with muscle spasm. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neurological: Low back pain, increased with 30-degree elevation of the lower extremities with limited flexibility. Neck with limited rotation greater than 30 degrees.
IMPRESSION: MVA with mild severe neck and back injury with negative x-rays obtained in the emergency room before.
PLAN: The patient was advised to continue off-duty status. Continue Flexeril prescribed before that he has just obtained, to double dose as needed. Continue moist heat and bed rest and recliner as needed. The patient is given dexamethasone 10 mg IM and prescription of Medrol Dosepak. Continue Naproxen for time being as well just obtained. Also, given tramadol 50 mg to take q.4-6h. for severe pain. Advised to follow up next week on Wednesday for further evaluation, given neurological precautions, he is to go back to Minor Emergency Room where he was seen before if necessary or to ER for further evaluation including CAT scan or needing MRIs in the future, but not indicated now on a stat basis. We will continue with conservative treatment for the time being with medications as above and limited activities. Consideration of ordering MRIs on followup if not showing improvement or neurological referral as indicated.
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