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The patient presents for followup MVA, still having some pain in the base of her neck left greater than right side, rated as 7/10. She states it has been helped with and doing better with physical therapy “a little better,” taking Advil 400 mg one-half tablet as needed, no other medications, discomfort in her arm is better, described before.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: 2+ tenderness noted from C5 to T2 with paraspinal tenderness left greater than right with full range of motion. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits except for minimal discomfort left shoulder that started prior to the injury with full range of motion of extremities. Neurological: Within normal limits. Skin: Within normal limits.

Results of MRIs were discussed with the patient including posterocentral disc herniation at C5-C6 2.5 mm with effacement of thecal sac, with moderate central stenosis, moderate bilateral neuroforaminal compromise. At C6-C7, broad-based 2 mm disc with noted central canal stenosis with bilateral neuroforaminal compromise. At C4-C5, there is posterocentral disc herniation measuring 2 mm with mild central canal stenosis. There is also 1.5 mm central disc protrusion at C3-C4. MRI obtained of low back also showed broad-based right to left posterocentral disc herniation at L4-L5 measuring 2.5 mm with associated tear effacing the central thecal sac, moderate central canal stenosis at L5-S1, moderate posterocentral disc herniation at L3-L4 with 2 mm left posterolateral disc protrusion and mild central canal stenosis. The patient also had MRI of her left shoulder showing partial-thickness interstitial tear of fibers distal supraspinatus tendon which measures 8 mm in AP diameter with tear comprising approximately 25% of the tendon thickness with associated subdeltoid bursa inflammation and also grade I strain and tendinitis of the supraspinatus tendon.
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IMPRESSION: Followup MVA with neck, back, and left shoulder injury with abnormalities described on MRIs.
PLAN: The patient is to continue to take Tylenol 400 mg one-half tablet as needed, to continue with physical therapy two times a week. Because of marked abnormalities on MRIs of neck, back and left shoulder, we will refer her to a neurologist for evaluation of neck and back MRIs, may need orthopedic consultation regarding left shoulder. Follow up in one month with continued physical therapy.
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