MATLOCK, JAIMES
DOB: 11/18/1964
DOV: 08/20/2024

HISTORY OF PRESENT ILLNESS: This is a 59-year-old male who was rear-ended in an automobile accident three days ago, was seen in the emergency room and given prescription pain medication and instructed to follow up with his primary care. He states that the pain medication does help with some of the pain, but does not take away all of the pain and he states he is having significant neck and low back discomfort with loss of strength in his hands. No changes or loss of bowel or bladder function.

PAST MEDICAL HISTORY: Hypertension, stents placement in his heart and diabetic.
PAST SURGICAL HISTORY: Left knee.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No alcohol use, but does smoke cigarettes.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: No acute distress noted. He is awake, alert and oriented x3.
EENT: Within normal limits.

NECK: No step-off noted. Tenderness to palpation bilaterally and the trapezius muscles. Limited range of motion due to pain in all fields.

RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rashes or lesions.
Focused low back exam, multiple muscle spasms in the lumbar paraspinal left muscles. Positive straight leg raise bilaterally. Positive tenderness to palpation to bilateral lumbar paraspinal muscles. Limited flexion and extension due to pain. No radiating pain down the legs noted. Deep tendon reflexes are within normal limits in the lower extremities, no loss of strength noted. Normal range of motion noted.
ASSESSMENT: Cervicalgia, low back pain without sciatica, and muscle spasms.

PLAN: Continue on pain medications that were prescribed from the emergency room. We will get an MRI with and without contrast for the neck and the low back. We will refer out for physical therapy for an assessment and a plan to get back to pre-accident status. The patient agreed with plan and states he has done physical therapy and is looking forward to physical therapy again. The patient was discharged in stable condition. Follow up as needed.
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