MATLOCK, JAMES
DOB: 11/18/1964
DOV: 12/18/2024

HISTORY OF PRESENT ILLNESS: The patient presents post MVA. He has completed physical therapy with great improvement. He does still continue to have low back pain that limits his mobility and his ability to stand for an extensive amount of time. No shooting pain down either leg at this point. No particular movement increases the pain.
PAST MEDICAL HISTORY: Diabetes _______.
PAST SURGICAL HISTORY: Left leg, testicle and left hand.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: He does report smoking half a pack of cigarettes a day as well as multiple cigars. Occasional social use of ETOH.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Within normal limits.
NECK: Supple with no lymphadenopathy.
RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

EXTREMITIES: Full range of motion noted with no pain.
SKIN: Without rashes or lesions.
NEUROLOGIC: Focused Cervical Exam: No step off. Pain with movement, left lateral rotation. No numbness or tingling noted down arms. DTRs are +2.
ASSESSMENT: Cervicalgia and low back pain.
PLAN: The patient has completed physical therapy, is discharged from services, was placed for neurosurgery consult at last visit due to MRI findings and continued residual discomfort. There has been no followup with the neurosurgeon at this time. The patient has been advised to follow up with his attorney and we will clear him from services here and for him to follow up for the neuro consult per his attorney per our request based on the MRI findings. The patient was discharged in stable condition.
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