MVA NOTE

BROWN, LARRY
DOB: 08/03/1959
DOV: 09/26/2024
The patient is here for followup of MVA. He states that he has had physical therapy now with residual stiffness to his neck, slight discomfort at h.s. with some increased stiffness in the morning. He describes discomfort at the base of his skull on both sides. He also has some difficulty turning while driving with decreased mobility of neck. However, he feels like he probably is good as he is going to get. He states that he has had some mild problems with his neck in the past, but not like this.
PAST MEDICAL HISTORY: He has a past history of multiple cardiac procedures including stents, currently with atrial defibrillator and WATCHMAN procedure with ablation procedure x 4; last three to four years ago and presently under the care of cardiologist, electrophysiologist and sees also thoracic surgeon post right carotid endarterectomy with embolus to right eye with visual loss.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: With 1+ tenderness to base of neck on the right and left side in the occipital area with 1+ rotation of neck right and left with full flexion and elevation. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Otherwise, within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
IMPRESSION: Followup MVA with neck injury, post physical therapy with some residual.

PLAN: Recommended to take meloxicam with Flexeril p.r.n. to see if additional benefit. Follow up in one month for additional evaluation with release from physical therapy without further therapy recommended at this time.
FINAL DIAGNOSIS: MVA with neck injury.
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