MVA NOTE

RUSSELL, JAMES
DOB: 12/22/1956
DOV: 01/04/2023
The patient is seen today after being seen by attorney with complaints of continued back pain with limited benefit from pain pills that he is taking from his primary doctor for arthritis of the hips and other medical conditions, for an evaluation today. The patient was involved in an MVA on 12/12/2022; a car accident, seen here two days later without ER evaluation with x-rays of right chest showing no evidence of rib fracture. Back x-rays were not obtained because of the minimal symptoms at that time. Seen for a followup last week because of continued complaints of pain without an ER evaluation. The patient was referred to emergency room for additional x-rays, but the patient has refused to go, comes today to be seen here.
PAST MEDICAL/SURGICAL HISTORY: The patient has history of multiple medical problems including diabetes, hypertension, bilateral hip pain with recent injection to the left hip, did have the right hip injection, and also has a pacemaker and history of fusion of his neck and also had coronary bypass in May past year.

MEDICATIONS: Multiple medications, please see chart; on lisinopril, metformin, insulin, Trulicity, cholesterol pill, heart medications, muscle relaxants, hydrocodone 7.5 mg twice a day, and reflux medications.
PHYSICAL EXAMINATION: General Appearance: The patient appears in no acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: With restricted range of motion post fusion with minimal tenderness of chronic nature. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Slight residual tenderness to right inferior rib cage. Abdomen: Soft without organomegaly or tenderness. Back: 1+ tenderness to the right inferior paralumbar area with pain elicited by straight leg elevation of left leg, slightly decreased without radiation. Extremities: Without acute changes. Neurological: Otherwise, within normal limits. Skin: Without lesions.

IMPRESSION: Followup MVA with minimal neck injury, contusion to the right chest with residual costochondritis, and low back injury with continued pain.
PLAN: I would like to increase pain medications to Vicodin 10 mg q.4-6h. as needed, refilled Flexeril muscle relaxant, was given an injection for dexamethasone and placed on Medrol Dosepak with history of blood sugar only slightly elevated with medications; to monitor sugar daily as usual, and also given a prescription for Medrol Dosepak. Advised to follow up in two weeks; if the patient continues to have low back pain without clearing, we will need additional evaluation and treatment including possible MRI to rule out disc injury and physical therapy as needed.
John Halberdier, M.D.

