RIORDAN, JUSTIN
DOB: 12/20/1991
DOV: 11/27/2024
HISTORY OF PRESENT ILLNESS: The patient is a 32-year-old young man involved in a motor vehicle accident yesterday 11/26/24 at 6:30 p.m.
He ran into a car that was stopped in the middle of the road with no signals or no brake lights on.
He complains of neck pain, upper arm pain and some abdominal discomfort. He has had no nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He vapes. He drinks very little. He was not drinking yesterday. He lives with his grandparents. He works on turbines.
FAMILY HISTORY: Noncontributory. No significant family history reported.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress. No neurological deficit reported.
VITAL SIGNS: Weight 233 pounds. O2 sat 100%. Temperature 97.8. Respirations 16. Pulse 64. Blood pressure 140/78.

NECK: No JVD. There is cervical spine tenderness noted about the right and the left side.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. X-ray of the cervical spine reveals severe loss of curvature consistent with spasm and no fracture.

2. Because of his abdominal pain, we looked at his abdomen. There was no retroperitoneal hematoma. There was no evidence of bleed. Abdominal ultrasound was normal.

3. We also looked at his chest and his carotid because of his pain and discomfort via ultrasound. There were no abnormalities in the thyroid region to carotid and no evidence of abnormal echocardiogram.

4. Arm pain.

5. No DVT or PVD was noted.

6. No hematoma noted.

7. He was treated with Medrol Dosepak, Flexeril and tramadol.

8. He knows tramadol is a narcotic.

9. Operating heavy machinery, no alcohol.
10. Refused Toradol and Decadron injection.

11. Come back next week.

12. Physical therapy will be initiated as soon as Thanksgiving holidays. This was discussed with the patient before leaving.
Rafael De La Flor-Weiss, M.D.

