MVA NOTE

BROWN, LARRY
DOB: 08/03/1959
DOV: 07/18/2024
The patient is seen after being involved in a motor vehicle accident five days ago. He states that he was traveling about 60 miles an hour when he got hit from his driver’s side by the car T-boning, but causing his car spin around without striking other vehicles. Air bag not inflated. He complains of slight headache post accident and posterior neck with discomfort in his neck. He was taken to St. Luke’s Hospital where he had a negative CAT scan of his head and x-rays of his neck, was told everything was negative, but has continued with stiffness in his neck with painful lateral rotation with clearing of headache. The patient had been given Tylenol No. 3’s at the emergency room which he states he has not been taking. Also, he was given ibuprofen 800 mg which he states he has not been taking. He was given an unknown muscle relaxant that he has taken a couple of times with some benefit.

PAST MEDICAL HISTORY: The patient has had major heart problems with a four-vessel bypass with two stents before and two stents after surgery, also with a right carotid endarterectomy after ocular clot causing loss of vision in the right eye. He has had ablation for atrial fibrillation four times, currently with a pacemaker and a WATCHMAN device. He has been on blood thinners in the past, now reduced. Also, he sustained grief of death of his 20-year-old son and followed by death of his wife five years later from breast cancer. He is presently taking amiodarone 200 mg per cardiologist.
SOCIAL & FAMILY HISTORY: As above.
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+ tenderness to paracervical area with poor range of motion with slight discomfort noted at lateral rotation to 70 degrees. Chest: Without tenderness or evidence of injury. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness, without other abnormality. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
IMPRESSION: Motor vehicle accident with neck injury, minor head injury, history of coronary artery disease with bypass and stents and atrial fibrillation with ablation and with placement of a pacemaker.
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PLAN: The patient advised to continue medications. He did not want additional medications. He stated he would continue to take muscle relaxant if he needed, but did not think he needed anything more and probably would not take them. The patient, because of injury, it is elected to get MRI of neck and to send the patient for physical therapy for two weeks. Follow up in two weeks to monitor progress.
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