YOUNOUS, MUHAMMAD
DOB: 08/14/1960
DOV: 01/06/2023
HISTORY OF PRESENT ILLNESS: This is a 62-year-old male patient here after being involved in a motor vehicle accident. This accident actually took place on 12/27/22 approximately 10 days ago. He subsequently started to develop left shoulder pain, neck pain, low back pain, and also right elbow pain. What happened, he stated that a car pulled out in front of him. He had no choice. He had to hit the car. EMS was not dispatched. He did not go to the emergency room. He did not get any hospital evaluation. So, he continues with the left shoulder pain, neck pain, low back pain, and right elbow pain although not of any severe degree.

PAST MEDICAL HISTORY: Diabetes.
PAST SURGICAL HISTORY: Abdomen.
CURRENT MEDICATIONS: Metformin.
ALLERGIES: No known drug allergies.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress. He is not using any assistive device to help him ambulate. He is able to get up from a seated position on the first attempt.
VITAL SIGNS: Blood pressure 142/87. Pulse 71. Respirations 16. Temperature 97.9. Oxygenation 96% on room air. Current weight 133 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Regular rate and rhythm. Positive S1 and positive S2. 
ABDOMEN: Soft and nontender.

EXTREMITIES: Examination of the left shoulder, there are no nodules. There is no crepitus to auscultation. He does have full range of motion although he tells me he is experiencing pain level of 3-4/10 as he raises his left arm over his head.

The patient states that the pain radiates from the left side of his neck including the trapezius muscle down to the deltoid and down the side of his arm to the left elbow. 
The patient also has pain on the right elbow. We have examined both arms extensively left and right arms are symmetric. 

Concerning his back, there is verbalization of low back pain. There are no masses. There is no tenderness. 
Across his left shoulder and back as well as the right elbow, there is no ecchymosis or bruising.
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ASSESSMENT/PLAN: 

1. Contusion, neck pain, low back pain, and left shoulder pain. 

2. The patient will be given a Medrol Dosepak to be taken as directed. 

3. Motrin 600 mg three times daily #30 p.r.n. pain.

4. Flexeril 5 mg b.i.d. x7 days.

5. The patient will return to clinic in two weeks for followup. At that time, we will evaluate him for possible candidate for physical therapy.
6. The patient understands plan of care. He returns in two weeks.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

