CLINIC VISIT NOTE

TINGLE, JASON
DOB: 11/06/1974
DOV: 11/25/2023
The patient is here for refills. He states he is doing okay. He states mood is stable.

PAST MEDICAL HISTORY: Past history of scoliosis and occasional flare-up of pain, treated with NSAIDs as needed.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: He has a history of low back pain with an occasional extension to right lower extremity.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
IMPRESSION: Followup of depression, history of chronic pain syndrome, and low back pain with possible sciatica.

PLAN: The patient’s medications were refilled. Advised to avoid heavy lifting at work and consider repeating MRI in the future with MRI done 10 years ago, attempting to find on chart. He states coming here for about 10 years. Follow up in three months and as needed.
John Halberdier, M.D.

