COYLE, ROBERT
DOB: 02/06/1962
DOV: 11/11/2022
HISTORY OF PRESENT ILLNESS: This 60-year-old male presents to the clinic for a followup of his last date of service. The patient states he is still having some lower back pain, mid back pain, and some headaches. He has had no pain improvement. He states that it is the same or maybe worse.
ALLERGIES: PENICILLIN.
CURRENT MEDICATIONS: Denies.
PAST MEDICAL HISTORY: Diabetes and thyroid.
PAST SURGICAL HISTORY: Left eye and right foot.
SOCIAL HISTORY: Denies drugs, ETOH, or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: He is alert, appropriate for age, well nourished, and well groomed.

VITAL SIGNS: Blood pressure 95/64. Heart rate 109. Respiratory rate 16. Temperature 97.2. O2 saturation 93%. He weighs 184 pounds.

HEENT: Mucous membranes are moist. Pupils are PERL.
NECK: Negative JVD. Normal range of motion.
LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x 4.

EXTREMITIES: Normal range of motion. No edema.
NEUROLOGIC: A&O x 4. Gait is steady.

SKIN: Warm and dry. No rash. No lesions.

BACK: He does have point tenderness to his thoracic spine right about T10 which does radiate to his entire lumbar spine and then he states the pain does radiate to his left lumbar spine area, does not radiate to the right; however, no erythema or swelling noted to those areas. He does have normal range of motion.
ASSESSMENT:
1. Thoracic strain.

2. Lumbar strain status post motor vehicle accident.
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PLAN: I do think the patient could benefit from possible physical therapy. So, I will request physical therapy to be done. He did have complete CAT scans done when he was transported to the hospital in Lumberton. However, we still do not have those records. So, he will sign a release of records for today so we can get those records and put them in our file and review those and he states all of those were normal and did show no obvious new injury. The patient will make an appointment in one month for a followup. He does agree with this plan of care. He was given an opportunity to ask questions, he has none at this time.
Rafael De La Flor-Weiss, M.D.

Tiffany Galloway, N.P.
