



Chronological Medical Summary

	Patient Name:
	XXX

	DOB
	XX/XX/XX

	DOI
	XX/XX/XX


Injury Description:
	05/08/25:
Patient involved in a MVA, and sustained headaches, dizziness, and vertigo, pain in head, neck, right sided rib, bilateral shoulders, lower back, and right flank. He reports having difficulty falling, and staying asleep, flashbacks of the accident, and car related anxiety.


     List of Missing Records: N/A
	Care Provider/Report
	Date of Service
	Page No.
	Occurrence/Treatment

	Louisville Metro EMS

Patient Care Record

Kandace Fuqua, Lead/EMT-Basic

Christopher Mattingly, Driver/Paramedic

Brittany Lannan, EMT-Basic


	05/08/25
	6-12
	Chief Complaint: Headache, neck pain, back pain, right side pain.

Signs and Symptoms: Injury, unspecified (primary).

Headache.

Low back pain.

Neck pain.

Injury: Motorized vehicle accident - vehicle accident - street or highway - 05/08/25.

Mechanism of Injury: Blunt.

Primary Impression: Injury.

Secondary Impression: Pain, acute due to trauma.

Narrative: EMS rolled up on a MVA at the intersection involving an AmeriPro ambulance and another vehicle.

Upon arrival the AmeriPro ambulance was found on southbound of the intersection with minor damage to the back passenger side. There was another vehicle involved that was found on the eastbound side of the intersection with moderate damage to the front. Patient was in the second vehicle, restrained driver, front airbags deployed, no LOC, and no blood thinner. Patient complained of going through the intersection about 20-30 mph when the light turned green and AMR pulled out in front of him. Patient complains of headache, neck pain, low right back and flank pain since the incident. No abdominal tenderness upon palpation. No seatbelt signs. C-collar was placed. Baseline vitals were obtained.

Patient denied LOC, SOA, chest pain, back pain, abdominal pain, headache, blurry vision, nausea/vomiting, numbness/tingling, any other recent falls or trauma.

Patient was transported code 1 to patient choice of hospital in a position of comfort. Patient was monitored en route. Patient condition remained stable and the same. Patient vitals remained stable and the same. No further complaints were noted.

Patient care and report was transferred to receiving nurse, see run report for vitals.

All times and miles are approximate, signatures obtained.

Destination: University of Louisville Hospital.

Condition at Destination: Unchanged.



	University of Louisville Hospital

Emergency Department Triage Record

Emily Horney, RN


	05/08/25
	29-31
	Chief Complaint: Driver of MVA - thinner and restrained - LOC + AB. Complaint of pain in head, neck, lower back, and right flank.

Pain Intensity: 8/10.

Diagnosis: Motor vehicle crash - minor.



	University of Louisville Hospital

Emergency Department Nursing Record

Alexis Lucas, RN


	05/08/25
	27-28
	MOI: Patient involved in a MVA, and sustained pain in right sided rib, and flank.
Shift Summary Note: Patient to emergency department status post MVA with ambulance. Patient reporting that he was T-boned by the ambulance after he had just began to drive from a stop light. Reporting right sided rib/flank pain. Patient states that he was wearing his seat belt along with airbag deployment.

Musculoskeletal Assessment Comment: Right rib/flank pain.



	University of Louisville Hospital

Emergency Department Physician Notes

Adam S. Ross, MD

Rebekah Santana, APRN-CAT


	05/08/25
	16-20
	MOI: Patient involved in a MVA, and sustained pain in head, neck, lower back, and right flank.
Chief Complaint: Driver of MVA - thinner + restrained - LOC +AB. Complaint of pain in head, neck, lower back, and right flank.

History of Present Illness: Patient with no past medical history presents emergency department for evaluation after MVA. Reports that he was T-boned on the driver side going approximately 30 mph when an ambulance ran a red light. No LOC, was a restrained driver, airbags did deploy. Well-appearing and hemodynamically stable on arrival. Does endorse head, neck and back pain. No chest pain, shortness of breath, abdominal pain, nausea, vomiting.

Active Medications: Scheduled: Acetaminophen/Hydrocodone 5/325mg, Lidocaine 4% Patch, Ondansetron 4mg.

Medical Decision Making: Differentia diagnoses include but not limited to: Fracture, subluxation, dislocation, internal hemorrhage.

Labs reviewed: CBC/CMP/lipase/coags/UA.

Imaging reviewed: CTH/CT cervical, thoracic, lumbar spine without any acute findings.

Patient presents to the emergency department today for evaluation after MVA. Was T-boned on the driver side going approximately 30 mph. On arrival he is hemodynamically stable and well-appearing. Endorsing head neck and back pain, CT head obtained with no acute fractures, is suggestive of chronic sinusitis. CT cervical, thoracic and lumbar spine was obtained and all negative for any acute findings. No maxillofacial tenderness to palpation, no obvious signs of trauma, no ecchymosis to warrant CT max face. Basic labs were also obtained and reviewed with no acute or emergent abnormalities, UA with small blood, no gross hematuria and no CVA tenderness concerning for renal injury. Patient's pain was treated with Norco, Ketorolac and Skelaxin. Patient was ambulatory prior to discharge, he is tolerating p.o. intake and his pain has significantly improved. Discussed medications, all radiographic findings, laboratory findings and treatment and plan of care with the patient and he is agreeable to the plan and discharge at this time. His vitals remained stable during his stay in the emergency department.

Disposition: After shared decision making with the patient, it was decided the best course of action was to discharge. Had extensive conversation with patient regarding strict return precautions, provided patient education, and indicated the importance of follow-up with their PCP as shown on their discharge paperwork. Patient vocalized their understanding and agreement with this discharge plan.

Impression and Disposition: Motor vehicle accident:
1. Ordered: Acetaminophen 650mg oral tablet extended release 1 tablet q. 8 hours p.r.n.

2. Ibuprofen 800mg 1 tablet oral q. 8 hours p.r.n.

3. Metaxalone-Skelaxin 800mg oral 1 tablet t.i.d. p.r.n.

4. Discharge on 05/08/25 at 19:51:00 EDT. Discharge to: Home.

5. Orders: Lidocaine 4% Topical Patch, 1 Patch, transdermal, daily.

6. POC urinalysis with culture if indicated.

Discharge Follow-up: Madelyn J. Jacobs, MD-family - within 2 to 3 days.

Addendum by Ross, MD: Dr. saw and evaluated the patient and agrees with the nurse practitioner's findings and plans. Patient presenting with right sided paraspinal and right shoulder pain as well as lateral thoracic back pain after an MVC. Was noted initially to report difficulty moving his legs although he had normal sensation and was able to move his legs. Patient with a negative CT scan of his entire spine. Mechanism and presentation and exam not consistent with spinal cord injury. Patient was able to ambulate after pain medications and muscle relaxers. No chest or abdominal pain to warrant imaging of these areas.



	University of Louisville Hospital

Emergency Department Nursing Record

Hayley Robinson, RN


	05/08/25
	20-25
	Shift Summary Note: Patient to emergency department after being T-boned by an ambulance, patient is alert and oriented x 4 and presents with no fractures or injuries, patient is discharged awaiting his ride and has no other complaints at this time. Patient was restrained, - thinners, - LOC.

Musculoskeletal Assessment: Right rib/flank pain.

Musculoskeletal Symptoms: Joint pain.

Medications: Normal order: Ketorolac (Toradol) 30mg/1ml Injection, Metaxalone (Skelaxin) 800mg, Acetaminophen/Hydrocodone 325/5mg, Lidocaine 4% Patch, Ondansetron 4mg.
Discharge to: Home with ambulatory/outpatient follow-up.

Patient Disposition: Discharge.



	University of Louisville Hospital

Radiology Report

Amrutha Mylarapu, MD

Chithra Prema Ram, MD


	05/08/25
	91-92
	Provided Indication and History: Patient presents after motor vehicle accident.

Exam: CT head without contrast.

Impression:

1. No acute intracranial abnormalities including no intra or extra-axial hemorrhages, mass effect, midline shift, or acute/subacute infarcts.

2. No acute displaced fracture. If there is suspicion for acute facial fracture, dedicated maxillofacial CT is suggested.

3. Varying degrees of opacification of the paranasal sinuses suggestive of acute on chronic sinusitis in the appropriate clinical setting.



	University of Louisville Hospital

Radiology Report

Chithra Prema Ram, MD


	05/08/25
	92-93
	Provided Indication: Trauma: MVA, back pain.

Exam:

1. CT cervical spine without contrast.

2. CT thoracic spine without contrast.

3. CT lumbar spine without contrast.

Impression:

1. Cervical spine: No acute displaced fracture, posttraumatic subluxation, jumped or perched facet joints.

2. Thoracic spine: No acute fracture or subluxation.

3. Lumbar spine: No acute fracture or subluxation.


	University of Louisville Hospital

Medication Administration Record

Alexis Lucas, RN


	05/08/25
	114
	Medications: Metaxalone (Skelaxin) 800mg, Ketorolac 30mg/1ml, Acetaminophen-Hydrocodone (Norco 5mg-325mg), Ondansetron 4mg, Lidocaine 4% Topical Patch.



	After Accident Care

Initial Evaluation Report

David G. Changaris, MD


	05/27/25
	2-5
	MOI: On 05/08/25, patient involved in a MVA, and sustained headaches, dizziness, and vertigo, pain in neck, bilateral shoulders, and lumbar spine. He reports having difficulty falling, and staying asleep, flashbacks of the accident, and car related anxiety.
Immediate Patient Concern: This patient was the seat-belted driver of a vehicle traveling straight through an intersection on a green light when struck by an ambulance that ran a red light. The patient was not aware of the impending accident. The patient remembers the accident however reported hitting his head. The patient attended the ER for several hours and went home. This patient describes the related pain as 4-5/10 with a peak of 9-10/10 within the neck and right shoulder, well as headaches and dizziness. This patient has difficulty falling asleep and staying asleep. He reports having flashbacks of the accident and car related anxiety. He reports having constant headaches worsening weekly lasting 2 days requiring him to lie down in a dark quiet room. He is occasionally having dizzy spells lasting 1 minute.

MVA: This patient was involved in a motor vehicle accident on 05/08/25.

Past Accidents: This patient reported an accident in either 2019 or 2020.

Impression:

1. Restrictive painful lumbar spine with sprain/strain and contusion status post MVA.

2. Restrictive painful neck with sprain/strain and contusion with restrictive painful bilateral shoulders and contusion status post MVA.

3. Traumatic headaches, constant, migraine status post MVA.

4. Current dizziness/vertigo status post MVA.

5. Anxiety due to trauma/situational status post MVA.

Treatment Plan: Goals:
1. Decrease pain level by 40% in 3-6 weeks.

2. Promote healthy sleep.

3. Improve functional status.

4. Increase level of activity.

5. Reduce dependence on others for activities of daily living.

6. Maximize independence in mobility.

7. Reduce pain behavior.

8. Improve psychological status.

9. Reduce unnecessary and redundant medical care.

10. Optimize patient satisfaction.
Interventions:

1. Manual therapy three times per week for two weeks.

2. Ultrasound p.r.n. with manual therapy.

3. Cervical spine, extremities: Non-thermal 1-2 cm; 20% duty cycle; 3 MHZ.

4. Trigger point injections/nerve root blocks as required.

5. Hivamat p.r.n. with manual therapy.

6. Re-evaluate treatment plan as needed.

Medical Decision Making Review: This patient presents with tenderness and painful limitation of range of motion in the neck and right shoulder. Patient also presents with headaches and dizziness. With respect to this loss of range of motion there is associated functional weakness clearly associated with the sequelae of this MVA. The patient is advised of the American College of Radiology Standards for diagnostic interventions with trauma from low velocity motor vehicular accidents, recommending study of the affected joint with MRI. Further diagnostics have been considered as ordered; manual and physical therapy needs are defined. The patient is prescribed Fish Oil and Vitamin D for symptoms related to the traumatic injuries and Tryptophan for sleep. The patient is instructed on the use of medications and given written information concerning medications and the injuries sustained.

Rx: Tryptophan 500mg, Fish Oil 1000mg, Vitamin D 50,000 IU.

Follow-up: The patient will follow-up in the office in 2-5 days to evaluate compliance with diagnostic and treatment plan.



	After Accident Care

Prescription Report

David G. Changaris, MD


	05/27/25
	162-164
	Rx:

1. Vitamin D3 1000IU 1 p.o. q.d. take 1 by mouth every day for 5 days quantity: 5, refills: NR.

2. Fish Oil 1000mg 1-2 p.o. q.d. take 1-2 tabs by mouth every day quantity: 16, refills: NR.

3. Tryptophan 500mg 2 p.o. q.h.s. take 1-2 by mouth every night quantity: 30, refills: NR.



	After Accident Care

Radiology Report

Sean Johnston, MD


	06/04/25
	174-175
	Indication: Cervicalgia.

Exam: MRI cervical spine without contrast.

Impression:

1. Nonspecific straightening normal cervical lordosis consistent with strain in the appropriate clinical circumstance.

2. C6-C7: 1 to 2 mm broad-based disc herniation effaces the ventral surface of the thecal sac resulting in moderate right neural foraminal encroachment and right exiting C7 nerve impingement in conjunction with marginal osteophyte formation.

3. C7-T1: 1 to 2 mm annular bulge effaces the ventral surface of the thecal sac resulting in moderate bilateral neural foraminal encroachment and bilateral exiting C8 nerve impingement in conjunction with marginal osteophyte formation.



	After Accident Care

Radiology Report

Sean Johnston, MD


	06/04/25
	173
	Indication: Pain.

Exam: MRI right shoulder without contrast.

Impression: Unremarkable MRI of the right shoulder.



	After Accident Care

Physical Therapy Daily Progress Report

(Illegible Care Provider)


	06/06/25
	178-179
	Subjective: Patient reports doing ok. Still having pain daily; however not constant. Patient feels better after manual therapy.

Pain Level: 3/10 after massage therapy right shoulder/cervical.

Treatment:

1. Therapeutic exercises.

2. Ultrasound.

Assessment: Patient having pain less frequently however still persist.

Plan: Continue with plan of care addressing areas of concern.


	David G. Changaris, M.D., P.S.C.

Medical Supplies Report

David G. Changaris, MD


	06/06/25
	180
	Rx: Large hot/cold pack.


	After Accident Care

Brief Examination Report

(Illegible Care Provider)


	06/12/25
	185-186
	Pain Assessment:

1. Location: Thoracic, lumbar, cervical, shoulders.

2. Acute (<6 months).

3. Current pain level: 3/10.

4. Average pain level: 3/10.

5. Peak pain level: 3/10.

6. Low pain level: 3/10.

7. Pain feels like: Stiff.

Sleep assessment: Difficulty falling asleep, difficulty staying asleep, not rested after sleep.

Sleep pattern: Approximately 5 hours/night.
Treatment: Manual therapy.

Therapist Notes: APF right > left.

Glides and static pressure into splenius capitus/cervicus, scalenes, SCMs, levator scapulas, traps, rhomboids, lats, teres major/minor, infraspinatus, deltoids, thoracic/lumbar erector spinae. Static pressure into QL’s. Myofascial spreading in thoracic region. Compression into thoracic region. Hypertonicities found throughout areas worked. Patient felt some relief from MT session.



	After Accident Care

Brief Examination Report

(Illegible Care Provider)


	06/18/25
	189-190
	Pain Assessment:

1. Location: Cervical, bilateral shoulders, lumbar.

2. Acute (<6 months).

3. Current pain level: 2-3/10.

4. Average pain level: 2-3/10.

5. Peak pain level: 3/10.

6. Low pain level: 0/10.

7. Pain feels like: Dull.

Sleep assessment: Difficulty falling asleep, difficulty staying asleep.

Sleep pattern: 5-6 hours q.h.s.
Treatment: Manual therapy.

Therapist Notes: MAF: Relieve overall tension in SCM, splenius and erector.

Glide to compression: SCM, splenius, scalenes, sub/occipitals, longissimus, levator, trap, semispinalis, roms, erector, pect, serratus, infra/supraspinatus, sub scap, lat, subclavical, hypertonic SCM suboccs and QL erector percussion to spine.
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