CLINIC VISIT NOTE

MATLOCK, JAIMES
DOB: 11/18/1964
DOV: 10/18/2024
The patient is seen for a followup of motor vehicle accident. He states he was struck from behind while parked at a light, unknown speed of vehicle. The onset of pain in neck and back shortly after the accident, taken to the emergency room where he was evaluated, given *__________* and muscle relaxants without x-rays. He has been seen here since. Started physical therapy. Also, MRI of the cervical, thoracic, and lumbar spine obtained. He states he has been getting physical therapy now for three weeks after getting MRIs. He states the neck is better, but continued pain in the left neck, increased with rotation. Also some discomfort in the lower back and mid back.
PAST MEDICAL HISTORY: He has a history of back injury states over 20 years ago. He had a herniated nucleus pulposus and herniated disc at L2-L3 and was recommended surgery, but never done. He states that it got better after physical therapy. Also with a history of surgery to his left knee and tibia with rod internal fixation with residual numbness to his left foot. He is under the care of a neurologist still, seen yearly now. The patient is on gabapentin for neuropathy per neurologist.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. 
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, Eyes, Ears, Nose and Throat: Within normal limits. Neck: 1+ left paracervical tenderness with painful rotation. Lungs: Clear to auscultation and percussion. Chest wall without tenderness. 1+ tenderness noted to left parathoracic area. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Noted 1+ tenderness to the left paralumbar area with painful straight leg raising test on both sides, left greater than right, without radiculopathy. Extremities: Within normal limits. Neurological: Within normal limits. Skin: Within normal limits.

IMPRESSION: Followup MVA with neck, back, and lower back injuries with a history of low back injury.
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RECOMMENDATIONS: The patient is to continue physical therapy. The patient’s medications were refilled and to continue meloxicam 15 mg daily, Robaxin 500 mg three times a day, with moist heat, limiting weight lifting nothing greater than 40 to 50 pounds . The patient is presently off work. We will see him again in one month. Advised the MRI showed discopathy at multiple levels including neck, cervical, thoracic and lumbar spine. Because of these findings and accident with trauma to those areas, advised the patient seek further evaluation by a spine specialist regarding long-term care and any other intervention deemed appropriate at this time.
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