MVA NOTE

DOYLE, MICHEL
DOB: 03/15/1959
DOV: 09/20/2025
The patient is for followup of MVA with scheduling of recent MRI of lower back done three days ago with finding of 1 mm posterior cervical disc protrusion with mild central canal stenosis at L4-L5, also appears to be a fullness of partially visualized left renal collecting system suggestive of mild hydronephrosis with recommended further evaluation and ultrasound. The patient had been seen here previously a few weeks ago getting physical therapy, doing some better with continued some pain in upper shoulders adjacent to neck with painful range of motion 5-7/10. Because of lack of resolution of low back pain, MRI was obtained of back. The patient has neurological referral pending, abnormal MRI of neck and back injury, still taking Advil and physical therapy.
PAST MEDICAL HISTORY: Noncontributory.
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: Unchanged painful location and lower neck and upper back tenderness. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Slight tenderness of the lumbosacral junction without radiculopathy or neuropathy. Extremities: Within normal limits. Skin: Within normal limits.

IMPRESSION: Followup MVA with neck and back injury.
PLAN: Advised to continue with appointment to see neurologist in the next week or so, to follow up afterwards. Continue physical therapy and continue medications without change.
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