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FINAL MEDICAL CONSULTATION

Patient’s Name: _______
Date: 06/02/2023
Age: 25
Sex: Male
VITAL SIGNS: Height 5’9”. Weight 217 pounds. Blood pressure 125/78. Pulse 83. Respirations 14. Temperature 97.6.

HISTORY OF PRESENT ILLNESS: This is a 25-year-old male who comes today for final evaluation who completed medical care and therapy with good effect, comfort, response, and improved over the injury area, but the patient is still in pain, discomfort, spasm of the muscles, limited ROM, and tenderness, exacerbated with normal daily activities.

PHYSICAL EXAMINATION

CERVICAL SPINE
Pain moderate.

Tenderness moderate.

Spasm moderate.

Adson maneuver negative.

Spurling maneuver negative.

Hoffmann maneuver negative.

THORACIC SPINE
Pain moderate.

Tenderness moderate.

Spasm moderate.

Trigger point: T2-T8.

LUMBAR SPINE
Pain moderate.

Tenderness moderate.

Spasm moderate.
DIAGNOSES:

1. Cervical spine sprain/strain where there are muscle spasms and minimal posterocentral disc herniation at C2-C3, C3-C4, C6-C7 with mild central canal stenosis and intervertebral disc bulging at C4-C5 and C5-C6 with mild central canal stenosis.
2. Thoracic spine sprain/strain.

3. Lumbar spine sprain/strain.
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4. Left shoulder sprain/strain injury.

5. Left leg sprain/strain injury.

6. Left knee sprain/strain injury.
TREATMENT: Continue with Flexeril 10 mg one tablet at bedtime as needed and ibuprofen 800 mg as needed daily.

RECOMMENDATIONS: The patient was advised to follow up with an orthopedist for continued treatment as needed. The patient was instructed and counseling. After the evaluation of the medical records and diagnostic reports supporting the findings, the patient reached MMI as of today, but remains with 15% of the partial impairment according to AMA Guidelines 5th Edition and by DRE method. The patient was discharged today. Note: Discussion with the patient, the improvement, the followup and the future followup, the time spent with the patient was 25 minutes.

__________________________


