MVA NOTE

MOHSIN, HASAN
DOB: 07/10/2003
DOV: 
The patient is seen following an MVA on 12/21/2024. He states he was wounded following accident and right-sided neck still painful, right-sided back painful, with movement pain gets worse; really stressful for the patient. The patient was seen by me with history of MVA on 12/21/2024 with neck and upper back pain afterwards post sleeping post work, slightly increased pain to both right lateral neck and right upper back. See chart for additional information.
PAST MEDICAL HISTORY: He has had already MVAs.
SOCIAL HISTORY: He is trying to work with increased pain. He works as a cashier.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: 2+ tenderness to right lateral neck with painful range of motion. Chest: 1 to 2+ tenderness to right parathoracic area and right posterior chest T3-L4. 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: Otherwise, within normal limits. Skin: Within normal limits.

DIAGNOSIS: MVA with neck and back injury involving thoracic spine.

PLAN: The patient is advised to apply moist heat, be off work. Given prescriptions for Flexeril and meloxicam 15 mg. The patient is advised to follow up in one week. Consider x-rays if not clearing.
Rafael De La Flor-Weiss, M.D.

John Halberdier, M.D.

