CLINIC VISIT NOTE

FREEMAN, JIMMY
DOB: 02/12/1949
DOV: 02/06/2026
The patient presents with history of frequency, with slight decreased flow, without definite dysuria, with low back pain for the past few days; thinking he has bladder infection.
PAST MEDICAL HISTORY: He also has history of type II diabetes, hypertension and history of CINP which is chemotherapy-induced neuropathic pain; he states he got it in Vietnam, has a history of fracture to right hip, skull and neck with internal fixation with low back pain. He states he has been unable to walk for the past several years. He has three stents and under the care of a cardiologist.
SOCIAL HISTORY: Retired, lives in Shepherd with his wife.
REVIEW OF SYSTEMS: He also has chronic low back pain with history of disc disease, trying to see a neurosurgeon at Methodist Hospital; recent change in insurance, to be able to see him.
Lethargy and unable to ambulate for several years, to see neurosurgeon in Methodist Hospital in The Woodlands.
PHYSICAL EXAMINATION: General Appearance: The patient appears to be in mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple with painful range of motion. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: No definite CVA tenderness. 1 to 2+ paralumbar tenderness. Some tenderness to parathoracic area. No CVA tenderness. Extremities: Within normal limits. Neuropsychiatric: Diffuse neuropathy to extremities with weakness and numbness.

The patient had UA and urine culture obtained for urinary tract infection.
PLAN: He was given prescription for Cipro with Rocephin injection with Pyridium with instructions to follow up with PCP in Conroe that he normally sees and to continue efforts to see neurosurgeon at Methodist Hospital in The Woodlands and to follow up here if needed.
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