MVA NOTE

HEYN, GINA
DOB: 11/21/1976

DOV: 09/26/2024

The patient presents for followup of a motor vehicle accident several months ago, not being seen for the past few months. She states that she had a ruptured appendix which required her to be in the hospital, extended stay, and off and on, with multiple follow-ups with various doctors because of pain and complications in her stomach. She states also she has required psychiatric and neurological care for a history of posttraumatic stress disorder (PTSD) as well as other neurological symptoms that she feels are related to her MVA. She is presently still under the care of a neurologist. She has seen a psychiatrist in the past Dr. Champagne in the Woodlands, but is not able to see her now because of the cost of visits. She has multiple other issues also described, but not related to MVA. Psychiatrist recommended a pain doctor for her to see, but was unable to do that because of expense. The patient is seen today as above with complaints of moderate to severe continued neck and back pain which she has had since the accident. She had complaints of left shoulder pain - still present, but seemed to be better, with abnormal MRI before showing evidence of tendon injury and minor dislocation of AC joint which she states has now improved with continued moderate to severe neck and back pain. She has been taking different medications from different doctors including Tylenol No.3 for pain, gabapentin for neurological symptoms and pain, as well as Flexeril which was given to her before. Presently, she is not taking any antiinflammatories. She states she had physical therapy for several weeks with complaints of increased pain in her lower back without further evaluation and followup here because of abdominal complications with ruptured appendix. 

PAST MEDICAL HISTORY: As above, history of posttraumatic stress disorder (PTSD), now with a history of chronic pain, history of recent ruptured appendix several months ago with multiple admissions and additional evaluations. She was seen at different urgent cares and emergency rooms with repeat CAT scans performed with results unknown without additional surgery. 
FAMILY HISTORY: She complains of extreme stress taking care of an autistic child with medical problems as well as her husband who is having cardiac problems that have complicated and made her life very difficult.

SOCIAL HISTORY: As above.
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REVIEW OF SYSTEMS: As above, problems related to PTSD as well as she has had problems as above with complications with chronic pain residual from MVA. 

PHYSICAL EXAMINATION: General Appearance: She appears to be in moderate distress. Head, Eyes, Ears, Nose and Throat: Within normal limits. Neck: Tenderness to the right and left paracervical region extending into the left suprascapular area with painful range of motion of neck. Back with tenderness to the lower lumbar spine and midline and paralumbar area extending into left upper buttocks. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Protuberant with multiple surgical scars with diffuse tenderness without rebound or rigidity. Extremities: Pain to lower back with leg elevation without radiculopathy. She described pain in the left hip with rotation of the left upper leg. Neurologic: As above.

IMPRESSION: Followup MVA with left shoulder injury with prior abnormal MRI with cervical and lumbar injuries with continued pain and discomfort with limited benefit from physical therapy given before without followup because of other medical and surgical problems, now seen today.

PLAN: The patient is to continue routine followup, to see neurologist for some of her medical problems. She has taken Tylenol with Codeine before given to her by the physician; she is currently not taking. She states she has not been able to follow up with psychiatrist because of cost. The patient will be given injections of dexamethasone 10 mg and Toradol 60 mg today with a prescription for Flexeril, meloxicam, and Medrol Dosepak to continue with recommended followup in two to four weeks for further evaluation. X-rays were taken in the office today of the cervical and lumbar spines without definite abnormality visualized. 
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