MVA NOTE

MCCRAW, AMY
DOB: 04/14/1986
DOV: 01/11/2023
The patient was seen with her being involved in motor vehicle accident on 12/21/2022. She states that she was struck on the left side, with no initial severe injury, sought no medical care until 12/27/2022; because of increased neck pain with grinding sensation and also associated low back pain, was seen at Patients Emergency Room & Hospital in Baytown, Texas where she had evaluation including x-rays of neck and back. Neck x-rays were returned to be negative. Back x-rays were negative with slight dextroscoliosis. The patient was given prescription for Flexeril 5 mg and advised to follow up with primary doctor. She was seen at this clinic three days later. She complains of back and neck pain and grinding noise. The patient was given Medrol Dosepak to be taken in addition to other medications including Naprosyn and Flexeril which she was not taking because of sedation. She was seen by me on 01/11/2023 with complaints of not being able to take muscle relaxant because it is causing sedation, still with pain in right posterolateral neck, increased with rotation, grinding, and popping sensation and continued pain also in lower back. Examination at that time revealed tenderness to right lateral lower neck and lower back. The patient was not taking muscle relaxant, was given prescription for meloxicam to take daily, take muscle relaxant at nighttime to help with rest. Consideration was made of obtaining MRI and physical therapy, elected to wait until followup as the patient did show definite signs of discopathy on this visit *__________* before taking additional steps. Continue moist heat and reduced activity. The patient works as a work supervisor for mental health housing with a busy job.
PAST MEDICAL HISTORY: She also has diabetes mellitus for which she is taking metformin with glipizide p.r.n.
PHYSICAL EXAMINATION: Remainder of physical exam other than in present illness is within normal limits.
FINAL DIAGNOSIS: MVA with neck and back injury.
PLAN: Continue medications. Follow up in two weeks. Consideration of additional x-ray with possible MRIs and also possible physical therapy if the patient not showing good progress on reevaluation.
John Halberdier, M.D.

