MVA NOTE

HUYN, GINA

DOB: 11/21/1976

DOV: 11/21/2024
The patient is seen for followup of neck and back injuries. She states they are better since last office visit 09/26/2024. She states they now added Flexeril for the past two weeks. She has continuing neck pain with upper back with knot and stiffness with lateral rotation. Continued low back pain, reported being better.

PAST MEDICAL HISTORY: She states she stopped her medication because of diarrhea, doing better now, requesting pill to decrease diarrhea, unknown name, being out for the past week.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Continued bloating in the stomach with frequent diarrhea after eating with incontinence. She states recent respiratory infection, sepsis, seen at St. Louis Hospital with IV antibiotics and released, now clear. She states she is continuing to have incontinence of the stool post removal of appendix.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, Eyes, Ears, Nose and Throat: Within normal limits. Neck: Without definite tenderness. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without gallops or murmur. Abdomen: Soft without organomegaly or tenderness. Back: Slight interscapular tenderness in the posterior base of neck with painful rotation. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

IMPRESSION: Followup MVA with neck and back injury.

PLAN: Treated with a refill of medications. Also given a prescription for Bentyl to take for loose stools and incontinence until she can establish care with a GI specialist as soon as possible. Given followup every month. She states she is trying to see her PCP so she can get to a gastroenterologist and trying to see psychiatrist with her insurance. 
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