CLINIC VISIT NOTE

THIBODEAUX, KAREN
DOB: 08/19/1962
DOV: 07/05/2024
The patient is seen with history of MVA last month on 06/14/24. She states she was at a stoplight and was struck from behind at an unknown rate of speed. She states she drove forward and was hit again shortly after the initial accident. Because of neck and low back pain, the patient was seen by EMS and transported to HCA Emergency Room here in Cleveland. Evaluation included x-rays of her neck and right shoulder. She states she was given a shot for pain and was released without further care. She states that she went home and lied in bed for a few days and then made appointment to see her spinal surgeon with a history of neck and back surgery. They repeated x-rays of neck, back and right shoulder. She was told to apply moist heat and continue rest with followup in September.

PAST MEDICAL/SURGICAL HISTORY: She has a history of neck surgery with open reduction and internal fixation with plates and rods in February 2011 with a history of bone spur, having weakness of right arm and paresthesias. She also states she had a back fusion in April 2011 with weakness of her legs – right greater than left still present post surgery and is using a cane to ambulate and has a walker at home. She states that she has a history of osteopenia and has had bone scan in the past, now with evident osteoporosis per spinal surgeon per x-rays. 
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. 
PHYSICAL EXAMINATION: General Appearance: The patient in mild distress. Head, Eyes, Ears, Nose and Throat: Within normal limits. Neck: Restricted range of motion with stiffness of the right posterior lateral neck with 2+ tenderness extending to right suprascapular and supraclavicular area and right shoulder with restricted range of motion. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Tenderness to lower back as well as paralumbar and parathoracic area with painful straight leg elevation without any neurological evident abnormalities. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
IMPRESSION: MVA with neck, right shoulder, and low back injury with a history of prior surgery to neck and back greater than 10 years ago.
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PLAN: The patient is given an injection of dexamethasone and a prescription for Medrol Dosepak to be followed by meloxicam 7.5 mg daily. Continue with moist and dry heat to the neck and back as suggested by spinal surgeon with limited activities using a cane and walker at home to ambulate. Advised to follow up in two weeks. Advised continued care with spinal doctor, was told to notify progress. So, the patient planning to call her to verify her status and she has been seen here as well with MVA case in process, any additional recommendations from her with followup scheduled in September, to be seen here in two weeks for further evaluation. 
FINAL DIAGNOSES: MVA with neck, back and right shoulder injury with a history of neck and back surgery with fusion of the back and fixation of neck, and a history of osteoporosis.

RECOMMENDATIONS: Continue with the medications including gabapentin 300 mg three times a day, Zanaflex 4 mg to increase dose from one a day to three to four times a day as needed. Has a history of high blood pressure. Continue regular medications and meloxicam 15 mg a day – to continue that as above.

ADDENDUM: The patient also was complaining of right ear pain with examination showing no abnormality of the ear or external auditory canal or middle ear, but more tenderness noted to the base infraauricular area involving lateral, posterior and anterolateral neck associated with neck injury, without evidence of other infection or conditions causing pain. 
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