MVA NOTE

RUSSELL, JAMES
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DOV: 02/14/2023
MOTOR VEHICLE ACCIDENT

The patient followup up for continued moderate to severe pain in mid and lower back extending up to the shoulders, out of pain pills for the past seven days, got MRIs, had come in to discuss the results, not much benefit from muscle relaxants given before. He states he spends most of his time sitting in recliner and lying in bed because of increased pain with ambulation, weightbearing, trying to exercise some by being on his feet. He states that he had some relief of upper back pain before with injections, not seen by pain doctor, taking Vicodin 7.5 mg at that time, helping some before his MVA with limited benefit from 10 mg Vicodin now. 
PAST MEDICAL HISTORY: See prior medical records and chart.
SOCIAL HISTORY: Unchanged.
FAMILY HISTORY: Unchanged.
REVIEW OF SYSTEMS: Unchanged. 
PHYSICAL EXAMINATION: General Appearance: The patient appears to be in mild to moderate distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Protuberant without organomegaly or tenderness. Back: Diffuse paraspinal tenderness extending from T2 to S1 with painful straight leg raising without radiation. Extremities: Unremarkable. Skin: Unremarkable. Neuropsychiatric: Unremarkable.

IMPRESSION: Followup MVA with advanced degenerative discopathy evident on scans involving multiple levels of back, worse at L5-S1 with moderate bilateral facet arthrosis and mild to moderate bilateral neuroforaminal compromise with right to left paracentral 1.5 mm disc protruding which flattens the anterior epidural fat with mild central canal stenosis, and also noted mild grade I spondylolisthesis L4-L5 with diffuse arthritic central canal stenosis. The patient’s pain medications were refilled.
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Discussed other options including pain doctor, possible benefit from physical therapy with recommendation made for physical therapy and pain referral to manage chronic pain, possible candidate for epidural injections, possible candidate for chronic pain management with buprenorphine in the future, pending outcome further evaluation recommended at this time. The patient is to follow up in two weeks with continued weightbearing as much as possible. Hopefully, we will be able to get physical therapy for strengthening of musculature and increasing range of motion without any aggravation of underlying spinal disease as well as pain doctor evaluation.
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