MVA NOTE
WEBER, MARK
DOB: 03/29/1983
DOV: 01/17/2025
The patient presents with history of an MVA six days ago. He states that he had a seizure while driving and hit a tree with some injury to his shoulder and his right knee, seen at Kingwood Hospital with x-rays without other treatment, went to Memorial Hermann Hospital in Humble, also had further workup without definite treatment, told he had postictal unconsciousness with history of apparently involved questionable psychosomatic seizure disorder, probably not, since the patient lost consciousness and hit a tree. He states that his girlfriend took him to Memorial Hermann after being discharged from Kingwood Hospital. He works at McCoy’s where he works lifting. He states he had recently been there and he is still having some discomfort in his back, shoulder and right knee, wearing a knee brace from his boss. He states he has increased pain with bending over. He had questionable CT of his neck yesterday and low back ordered before. He was told to follow up in Hermann Hospital in two to three days. He has continued pain to his right shoulder and right knee. He is to return to work on Monday light duty.
PAST MEDICAL HISTORY: As above. Seizure disorder without treatment with one seizure last one and half years ago and recently. His seizure disorder is stated to be due to PNES (psychological neurological epileptic seizure), stated that it started when he was 10 years old. He states after his mother left his father who was a drinker, lived on the street for some years after his grandparents died in 12/2021. He states he has episodes of anxiety, was seen at the Epilepsy Foundation in Houston for two years without benefit from medications; he is here for two years.
SOCIAL HISTORY: He states he smokes one and half packs of cigarettes a day.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: With 1+ tenderness to right lower paralumbar area with full flexion with some pain with 90 degrees flexion. Also, with 2+ tenderness to the right rotator cuff with painful range of motion to right shoulder. He also has tenderness to right medial knee and right lateral infrapatellar area with full range of motion without evidence of effusion.
He was given some unknown muscle relaxant and NSAID at the hospital. The patient was advised to take NSAID and muscle relaxer, to continue with light duty, return to work light duty and to follow up here in one week to monitor progress with further evaluation if needed. He was advised to see a neurologist for further workup of seizures. So, he was cautioned about having a seizure disorder and accidents out of control and that he should not drive until further evaluation including evaluation by neurologist.
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