MVA NOTE

MCCRAW, AMY
DOV: 02/09/2023
The patient was seen for followup of MVA, getting physical therapy, states neck much better, shoulder 50% improvement still, back with slight improvement reported, and going to physical therapy twice a week.

PAST MEDICAL HISTORY: Diabetes type II, obesity, back injury two years ago, only hurt for one day without additional treatment required. She states she was in an MVA also a couple of years ago with a sternal injury with pain x1 week without history of neck or back injury.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Neck: 1+ paracervical and C4-T1 tenderness with slight painful range of motion. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Head, eyes, ears, nose and throat: Within normal limits. Abdomen: Soft without organomegaly or tenderness. Back: 1+ tenderness L3-S1 with pain to back elicited by straight leg raising without radiation and painful flexion and movement of back sitting up. Extremities: Within normal limits. Skin: Within normal limits. Neurological: Within normal limits.
IMPRESSION: Followup MVA with neck and back injury. MRIs have been done and results discussed with the patient with evidence of discopathy, multiple levels in neck and back.
PLAN: The patient advised to continue physical therapy. Refilled meloxicam. Next followup in two weeks for further evaluation. Discussed possible need for additional back and neck evaluations, but not indicated at present with continued improvement, could consider neurological, neurosurgical or orthopedic evaluations in the future. Noted to be, there was, in addition to multiple other abnormalities, mild bilateral neural foramen compromise noted C5-C6. Incidental finding noted of the right mid kidney high-density lesion 1.6 x 1.5 cm with ultrasound recommended, discussed with the patient, advised to obtain in the future. Meloxicam refilled.
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