MVA NOTE

SIMMONS, FLOYD
DOB: 07/26/1945
DOV: 03/27/2024
The patient was involved in a motor vehicle accident this morning. He was a passenger in a car without seatbelt on. He was struck from behind while stopped at unknown speed with injury to electric device on the rear of his truck. He began to have pain in his neck and back shortly after the accident, describing “off into his neck”.

PAST MEDICAL HISTORY: The patient has a history of type II diabetes, hypertension with anxiety and symptoms of posttraumatic stress disorder from MVA, bilateral BK amputations and loss of left forearm and hand as well as deformity of right hand with electric chafing injury years ago.
REVIEW OF SYSTEMS: Noncontributory. 
PHYSICAL EXAMINATION: General Appearance: The patient is in no acute distress. Head, Eyes, Ears, Nose and Throat: Within normal limits. Neck: 1+ paracervical tenderness. Full range of motion. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Back: Suprascapular tenderness right greater than left 1+ and also paralumbar tenderness left greater than right 2+ noted without complaints of back pain. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
IMPRESSION: MVA with neck and back injury.
PLAN: The patient is given a prescription for meloxicam and Flexeril. Advised to get C‑spine if not clearing and follow up. 
FINAL DIAGNOSES: MVA with neck and back injury with followup next week as above.
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