CLINIC VISIT NOTE

DOYLE, RITCHEL
DOB: 01/02/1972
DOV: 09/06/2025
The patient is seen for a followup MVA with results of MRIs. She states that she is still having some pain in the base of her neck left greater than right side. She described it as a 7/10. She states it has been helped by physical therapy two times a week. She states she is feeling a little better, taking Advil 400 mg one-half tablet daily as needed.
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 from C5 through T2 and paracervical area left greater than right. Remainder of physical exam within normal limits. Neurological: Within normal limits.
IMPRESSION: Followup MVA with neck and back injury with abnormal MRI, discussed with the patient. Remainder of exam uneventful. MRI discussed with the patient with C5-C6 showing a posterocentral disc herniation measuring 2.5 mm with effacement of the ventral thecal sac resulting in moderate central canal stenosis with moderate bilateral neuroforaminal compromise. At C6-C7, there is a broad-based 2 mm disc herniation with moderate central canal stenosis, mild to moderate bilateral neuroforaminal compromise. At C4-C5, there is a posterocentral disc herniation which measures 2 mm with mild central disc stenosis. At C3-C4, there is 1.5 mm central disc protrusion. Results were discussed with the patient and recommended to see a neurologist for further evaluation and to review the MRI films. Follow up in one month. To continue physical therapy, taking Advil as needed for further evaluation and treatment.
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