WORKMEN’S COMPENSATION NOTE
JOYA, SANDRA
DOB: 09/11/1975
DOV: 02/13/2025
The patient presents as followup for workmen’s compensation injury, seen over a week ago with injury to right wrist and right lower back as well as abrasion to the left anterior knee. The patient was going to physical therapy and given medications. However, the patient would like to go see a massagist instead, but that has not worked and returns today with complaints of continued low back pain “not much better” as well as pain in the right thumb extending to forearm. She was seen by a massage-type person who has been doing manipulations and has a small wrist brace in place on her hand. The patient has residual problems with knee injury.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Otherwise noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild 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 right paralumbar tenderness with painful leg raising on the right side at 45 degrees with some pain on the left side at 80 degrees. Also, with diffuse tenderness to proximal right thumb involving radial carpal junction with painful range of motion.
FINAL DIAGNOSES: Followup low back injury and abrasion left knee and contusion, spurring to right first radial metacarpal joint.

PLAN: Residual injuries discussed with the patient, was recommended continued time off, taking Tylenol and Motrin for pain without getting prescription filled; till then, we could give her stronger antiinflammatory with possible injection and allow to work as tolerated, but the patient states there is no light duty at work and she wants to go back to work in spite of residual symptoms because she is afraid of losing her job and does not want further treatment here for now. The patient was given a release to return to work without restrictions. X-rays were not taken before were also recommended, but also refused. Prognosis is guarded. Advised to return if symptoms do not clear over the next week or so or get worse trying to return to work.
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