MVA NOTE
LOBOS, LUCIA
DOB: 12/29/1972
DOV: 09/12/2024
The patient with history of being stopped at a stop light and hit from behind, unknown speed, hitting her head on the head support with complaints of pain developing in her left neck and left shoulder, now extending to the left arm for the past two or three days. She has not had x-rays. She was seen by EMS at the scene, but then declined to be transported to hospital. She states she had her seat belt on. She states she also has some low back pain and left hip onset later.
PAST MEDICAL HISTORY: Hypertensive cardiovascular disease.
SOCIAL HISTORY: She works for an attorney’s office and also lifts heavy boxes occasionally.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute 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: Soft without organomegaly or tenderness. Back: Normal except for present illness. Neuropsychiatric: Normal except for present illness. Extremities: Normal except for present illness. Noted to be 1+ paracervical tenderness with full range of motion, also 2+ left supra and infrascapular tenderness, also with pain in left shoulder with range of motion, also with 1+ tenderness to the left inguinal area increased with rotation of hip, also 1+ tenderness noted to left paralumbar area with painful flexion. Skin: Normal except for present illness.
IMPRESSION: MVA with injury to neck, left upper back, left shoulder, lower back, and left hip area with apparent inguinal injury.

PLAN: The patient had x-rays in the office including neck, shoulder, back, and hip which were essentially negative. She was given prescription for Flexeril and meloxicam with recommendation for physical therapy, with followup in two weeks for further evaluation.
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