GRAY, KENNETH
DOB: 03/26/1949
DOV: 02/03/2026
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic today with concerns for low back pain that has been going on and off for two weeks. He states that when he is sitting it does not hurt, but when he stands it feels tight. He has medication at home, but he has not taken it. No recent traumatic event. No loss of bowel or bladder function. The patient had last seen a chiropractor approximately eight months ago for his low back pain.
PAST MEDICAL HISTORY: Hypertension and dyslipidemia.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of ETOH or tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3. No acute distress noted.
EENT: Within normal limits.
NECK: Supple.
RESPIRATORY: Breath sounds clear.

CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.
FOCUSED LOW BACK EXAM: Noted mild tenderness to the right lumbar paraspinal muscles, decreased range of motion due to discomfort. Deep tendon reflexes bilateral lower extremities within normal limits.
ASSESSMENT: Low back pain without radiculopathy.
PLAN: Advised the patient to follow up with PCP for possible advanced imaging. We will draw labs in the office today to ensure the discomfort is not from his kidneys, which was one of his stated concerns. The patient is discharged in stable condition. Advised to follow up as needed.
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