WALLING, TRISHA
DOB: 07/11/1984
DOV: 09/14/2024

HISTORY OF PRESENT ILLNESS: The patient presents to the clinic today for evaluation of musculoskeletal injuries after a car accident on 09/14/2024. She states her leg was on the brake and she was hit very forcefully behind and since that pain that she was evaluated in the ER that it has gotten worse. The ER did give her muscle relaxers as well as a nonsteroidal antiinflammatory that she states helps with the pain, but that the pain goes all the way down her right leg and very discomforting and to an amount that interferes with her sleep.
PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Hysterectomy partial.

ALLERGIES: No known drug allergies.
SOCIAL HISTORY: She does report vaping.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is in mild distress, acute pain. She is awake, alert and oriented.

EENT: Within normal limits.

NECK: Supple with no thyroid enlargement. Minimal range of motion due to pain with flexion and extension.
RESPIRATORY: Breath sounds are clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rashes or lesions.
BACK: Focused back exam, lumbar paraspinal muscles on the left and right side, multiple trigger points and spasms noted.
NEUROLOGIC: Deep tendon reflexes bilaterally are +2. She has positive crossover on the right as well as positive straight leg raise on the right. Neurological function in bilateral legs is within normal limits. Increased pain with flexion and extension as well as right lateral rotation and right flexion.
EXTREMITIES: Normal pedal pulses bilaterally equal in the lower extremities.

ASSESSMENT: Low back pain and cervicalgia with sciatica on the right side.

PLAN: She is on muscle relaxers and nonsteroidal antiinflammatory. She will stay on those for comfort. We will give her a Toradol shot in the clinic. I had advised her that we will get an MRI of her spine; depending on the amount of damage, she will go to physical therapy for a rehab and we will call to set all that up. The patient was advised to rest at home for the next couple of days until we get her in the physical therapy evaluation. The patient is discharged in stable condition.
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