SCOTT, ROBERT
DOB: 07/27/1982
DOV: 08/06/2024

HISTORY OF PRESENT ILLNESS: This is a 42-year-old male post MVA continued pain from being rear-ended approximately one month ago. He did report going to the emergency room where he thinks the CT was performed with possible whiplash, continued pain with shooting pain down both legs and he does report numbness on the right side of his hand towards the fingers and that it hurts him to move to get up and down from a seated position. No loss of bowel or bladder function.

PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of smoking or alcohol use.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: No acute distress, alert and oriented x 3 patient.

EENT: Within normal limits.

NECK: Stiffness upon left lateral rotation. Multiple spasms noted, bilateral trapezius muscles.

RESPIRATORY: Clear breath sounds in all four quadrants.
CARDIOVASCULAR: Regular rate and rhythm.
ABDOMEN: Soft and nontender.

SKIN: Without rashes or lesions.
Focused exam on lower back shows positive pain with flexion and extension and left lateral rotation. Positive straight leg raise bilaterally. Negative crossover bilaterally. Deep tendon reflexes are +2 bilaterally in the lower extremities. Pedal pulses are normal in both extremities. Sciatica runs on the left side to approximately mid knee, on the right side that is approximately mid thigh. No dropfoot noted.

Orders we will give in the clinic: cervical and lumbar x-rays to rule out fracture. We will send out for an MRI.
ASSESSMENT: Cervicalgia and low back pain with sciatica.

PLAN: Currently, taking NSAIDs. We will add a muscle relaxer. We will send out for an MRI and we will also send out for physical therapy, to follow up in one month to evaluate condition. The patient was discharged in stable condition.
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