COX, JOEL
DOB: 10/01/1961
DOV: 08/18/2025
HISTORY: This is a 64-year-old gentleman here with back pain.

The patient stated that pain started after a motor vehicle collision. He stated he was a restrained driver when another car hit his on the passenger’s side. He stated car was damaged, but not sure if it is totaled. He stated air bag was not deployed. He described pain as sharp. He rated pain as 7/10, worse with bending and walking. He states pain does not radiate, it confined to his lumbosacral spinal area and the lateral surface of his lumbosacral spinal area.

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 numbness or weakness in his lower extremities. He denies bladder or bowel dysfunction.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 153/88.

Pulse 86.

Respirations 18.

Temperature 97.8.

BACK: Tenderness to palpation in the bony structures of the lumbosacral spine.

There is tenderness in the lateral surface. His muscles are rigid and tender.
Deep tendon reflexes are 2, patellar reflexes bilateral.

The strength in his lower extremity is approximately 4/5.
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.
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CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to mild obesity. No rebound. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
ASSESSMENT:
1. Contusion, lumbosacral spine.

2. Muscle spasm.

3. Low back pain.

PLAN: X-ray was done. X-ray revealed no obvious fracture of his lumbosacral spine. This does reveal loss of lordotic curve straightened secondary to muscle spasm, psoas shadows are recognizable.
The patient was given the following medication in the clinic today: Toradol IM. He was observed for approximately 20 minutes and then reevaluated. He stated the medication worked for his pain, but his pain is not completely gone.

MRI was ordered to further assess the patient’s back. He was sent to physical therapy. His medications are as follows:

1. Robaxin 500 mg one p.o. at bedtime.

2. Mobic one p.o. in the morning for 30 days each, no refills.

He was given the opportunity to ask questions and he states he has none.
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