CLINIC VISIT NOTE

JAMES, RUSSELL
DOB: 12/22/1956
DOV: 12/14/2022

The patient is seen with history of being in motor vehicle accident two days ago. He states he was stopped at a red light. He states the light turned green, but before he drove out, a large truck crossed the intersection and subsequently as he was pulling out, he was struck by another car apparently running the red light, striking his left front, knocking the car sideways and sustained some injury to his left hip and side. Also with some discomfort to his neck noted. He did not go to the emergency room or seek care prior to coming here today. He states that he is still having pain in his left side and increased discomfort in his neck. He has a history of multiple procedures.

He states that he had orthopedic injections into his left hip recently prior to accident. The patient is also scheduled to have similar injections to the opposite hip in the near future. 

PAST MEDICAL HISTORY: Hypertension, diabetes, hyperlipidemia, and arthritis. 
PAST SURGICAL HISTORY: He has a pacemaker. He has had neck surgery in the past.

MEDICATIONS: Multiple, see chart including insulin and Trelegy. He is on hydrocodone 7.5 mg and muscle relaxant he takes occasionally. 
PHYSICAL EXAMINATION: General Appearance: The patient appears to be somewhat distressed, ambulating slowly with pain to his right side. Head, Eyes, Ears, Nose and Throat: Within normal limits. Neck: Cervical and right suprascapular tenderness 1+. Lungs: Clear to auscultation and percussion. Chest with 2+ tenderness to the left lateral inferior costal ribcage without probable defect. Heart: Regular rate and rhythm without murmurs or gallops. No CVA tenderness noted. Abdomen: Soft without organomegaly or tenderness. Back: 1+ tenderness to the lumbosacral junction. Extremities: Otherwise within normal limits. Skin: Without abnormalities. Neuropsychiatric: Within normal limits.

IMPRESSION: MVA with minor neck injury, contusion to the left chest with injury to left anterior ribcage, questionable minimal low back injury. X-rays of the ribs were obtained without evidence of definite fracture. The patient was advised to continue medications including pain pills and muscle relaxants that he already has. Apply moist heat to his right chest as directed with limited ambulation and precautions of limited driving in the present state. Follow up in two weeks for further evaluation.
John Halberdier, M.D.

