COX, JEOL
DOB: 10/01/1960
DOV: 05/17/2025
HISTORY: This is a 64-year-old gentleman here for follow-up.
The patient was recently seen for back pain. He was sent for studies and is here to review those studies.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 154/80.

Pulse is 92.

Respirations are 18.

Temperature 98.1.

BACK: No deformity. No muscle spasm. No muscle rigidity.
ABDOMEN: No visible peristalsis. No guarding.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

ASSESSMENT:
1. Sciatica.
2. Back pain.
3. Lumber L3 and L4 HNP.
4. L4 and L5 HNP.
5. L2 and L3 HNP.
6. L5 S1 facet arthrosis.
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PLAN: The patient denied lengthy discussion about this diagnosis seen on the MRI and we talked about the need for them to be referred to a neuro specialist. He indicated that he would like to have one that is within his network, so it would not be too costly. Said he is going to look or contact his insurance carrier and they will give him their recommended specialty within his network. The patient said he will fax that information to us and on receipt of those information we will complete a consultation for that specialist. He was given opportunity to ask questions and he states he has none. He advised to continue his medication as prescribed. Come back to clinic if he has increased pain or go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

