COX, JOEL
DOB: 10/01/1960
DOV: 01/28/2026
HISTORY: This is a 65-year-old gentleman here for a followup.

Mr. Cox has a history of motor vehicle collision which he suffers low back pain and muscle spasm. He has been doing physical therapy which he completed and indicated that he is feeling much better from the physical therapy and according to the therapist he has maximized his intervention and there is not much more to offer. The patient indicated improvement and stated that therapy was indeed beneficial. He states his pain is today 1/10 in his lower back and certain activities will causes pain to get worse namely lifting or bending rapidly, but he indicated that he knows what to do in order to avoid pain.
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:
The patient denies bladder or bowel dysfunction.

He denies weakness in his lower extremities.

He denies new trauma.

The patient denies muscle spasm today.
PHYSICAL EXAMINATION:
GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure 183/93.

Pulse 75.

Respirations 18.

Temperature 97.8.
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BACK: No tenderness to palpation of his bony structures of his thoracic, lumbar or sacral spines. No step-off. No deformity.
Muscles of his thoracic spine, lumbar spine and sacral spine are without rigidity. They are nontender to palpation. No abrasions or lacerations noted. Straight leg raise is negative.
Strength in his lower extremities is 5/5.

There is no muscle wasting.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs. 

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Lower back pain.

2. Muscle spasm.

3. Motor vehicle accident.

PLAN: The patient has completed all intended therapy for his condition and there is not much more he can benefit from any other intervention. He was advised that follow up will no longer be needed. However, he can return if he experiences any severe pain in his back or other parts of his body.
He was given the opportunity to ask question and he states he has none.
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