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	Citations

	02-24-2023

Provider
Johnson Chiropractor Group

Doctors
1. John Smith Dc

CPT
99203
97032
97012
97039
98941
97010
97112
97110
98940
97140

	Chiropractic Examination Appointment For Neck Pain, Upper Back Pain, Lower Back Pain, and Finger Pain Following the Accident:
1. The patient was seen for evaluation of injury concerns following a motor vehicle accident on February 22, 2023, where he was struck from behind by a truck.
Patient Complaints & Limitations:
1. He reports neck pain, upper back pain, lower back pain, and right fifth finger pain since the accident.
1. Neck pain is constant with stiffness radiating into the shoulders bilaterally, rated as 7 out of 10.
1. Thoracic spine pain is described as a strong ache in the muscles of the upper and mid-back, rated as 8 out of 10, radiating into the ribcage and aggravated by bending or twisting, making it difficult to move.
1. Lumbar spine pain is constant, strong, sharp, and nagging, rated as 8 out of 10, and increased with any bending, making it difficult to stand from sitting.
1. He experiences pain on extremes of cervical motion and expects to resume normal pain-free activity.
Clinical Findings:
1. He is a pleasant male who appears to be in pain but is alert and cooperative.
1. Inspection of the cervical spine indicates a right head tilt.
1. Palpation of the cervical spine reveals palpable tenderness of the posterior cervical muscles.
1. Active cervical range of motion is decreased in all active planes of motion with pain.
1. Cervical compression is positive, causing pain radiating into the right trapezius muscle and right shoulder.
1. Jacksonian compression is positive bilaterally, and Soto Hall is positive, causing pain from C7 to T4.
1. Static palpation of the thoracic spine reveals spasm and bilateral tenderness of the trapezius and paraspinal soft tissue from T1-T10, more pronounced on the right.
1. Motion palpation reveals fixation of C6 and C7.
1. Inspection of lumbar spine revealed high ilium on the left.
1. Motion palpation reveals fixation of segments T4-T7 and T12.
1. Spinal percussion demonstrated tenderness from T1-T4 and at T10.
1. Kemps test caused pain in the dorsal spine.
1. Active range of motion of thoracic spine causes bilateral pain in lateral bending, flexion, and rotation with pain on all active motions.
1. Palpable tenderness and spasm of paraspinal soft tissue from L2-S1 bilaterally are present.
1. Spinal percussion notes a positive pain response at L3 and L4.
Medical Diagnoses:
1. Diagnoses include cervical sprain/strain, thoracic sprain/strain, lumbar sprain/strain, and 5th MCP sprain.
1. Diagnoses also include segmental joint dysfunction of the cervical, thoracic, and lumbar spine.
1. Palpable trigger points and muscle spasms are noted in the trapezius, splenius capitis, suboccipital, teres minor, hamstring, iliopsoas, glutes, rhomboids, levator scapulae, splenius cervices, scalene, rotator cuff, supraspinatus, pectoralis minor, subscapularis, latissimus dorsi, infraspinatus, deltoids, piriformis, quadratus lumborum, and erector spinae group.
1. Restricted finger Rt 5th muc.
Treatment Plan:
1. Specific spinal adjustments are recommended to correct subluxations and restore joint biomechanics.
1. Electric muscle stimulation, ice/heat therapy, ultrasound therapy, mechanical traction, therapeutic massage therapy, therapeutic exercises, trigger point therapy, and myofascial release technique are recommended to reduce pain and inflammation and promote soft tissue healing.
1. He was instructed to avoid any unnecessary strenuous activities and heavy lifting, advised to use ice and heat at home, and advised to return to the office as scheduled for further treatment and recommendations.
	Johnson_Chiropractor_Group_-_Invoices.pdf: 1
Johnson_Chiropractor_Group_Medical_Records.pdf: 41–45

	02-27-2023

Provider
Johnson Chiropractor Group

CPT
99203
97032
97012
97039
98941
97010
97112
97110
98940
97140

	Chiropractor Appointment For Back Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported feeling better today but continues to complain of upper, mid, and low back pain.
Clinical Findings:
1. Tenderness and spasms were noted in the cervical, thoracic, and lumbar regions.
1. Palpable trigger points and muscle spasms were noted in the trapezius, rhomboids, levator scapulae, splenius cervices, scalene, rotator cuff, supraspinatus, infraspinatus, teres minor, deltoids, pectoralis minor, subscapularis, latissimus dorsi, glutes, piriformis, iliopsoas, hamstring, quadratus lumborum, and erector spinae group muscles.
Assessment:
1. Assessment indicates no change in condition.
	Johnson_Chiropractor_Group_-_Invoices.pdf: 1
Johnson_Chiropractor_Group_Medical_Records.pdf: 40

	03-01-2023

Provider
Johnson Chiropractor Group

CPT
99203
97032
97012
97039
98941
97010
97112
97110
98940
97140

	Chiropractor Appointment For Musculoskeletal Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported feeling better overall at this visit.
1. He complained of pain in the neck, trapezius, SI joint, glutes, and knees.
1. He also reported pain in the right and left shoulders, ribs, elbows, thighs, ankles, and feet.
1. Additionally, he reported upper, mid, and low back pain, as well as headaches.
Clinical Findings:
1. Examination of the cervical, thoracic, and lumbar regions revealed tenderness and spasms with restricted range of motion.
1. The fifth metacarpo-phalangeal joint of the foot was also tender to palpation.
1. Palpable trigger points and muscle spasms were present in the trapezius, splenius capitis, splenius cervices, and erector spinae group.
1. Palpable trigger points and muscle spasms were also present in the rhomboids, levator scapulae, scalene, rotator cuff, supraspinatus, pectoralis minor, subscapularis, latissimus dorsi, infraspinatus, deltoids, piriformis, and quadratus lumborum.
Treatment Summary:
1. Manual therapy, neuromuscular re-education, and therapeutic exercises were performed one to two times.
1. Kinetic activities were also performed during the visit.
1. Electrical stimulation was administered for 15 minutes, along with ultrasound therapy.
Treatment Plan:
1. Continue with manual therapy to address muscle spasms and trigger points.
1. Continue therapeutic exercises to improve range of motion and function.
1. Follow up as needed to manage pain and promote healing.
	Johnson_Chiropractor_Group_-_Invoices.pdf: 1
Johnson_Chiropractor_Group_Medical_Records.pdf: 38

	03-03-2023

Provider
Johnson Chiropractor Group

CPT
99203
97032
97012
97039
98941
97010
97112
97110
98940
97140

	Chiropractic Visit Appointment For Neck Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported feeling better overall but continues to experience neck pain.
Clinical Findings:
1. Tenderness and spasms were noted in the cervical, thoracic, and lumbar regions.
1. Range of motion was restricted in the cervical, thoracic, and lumbar regions.
1. Palpable trigger points and muscle spasms were present bilaterally in the trapezius, splenius capitis, sub occipital, teres minor, hamstring, iliopsoas, glutes, rhomboids, levator scapulae, and splenius cervices muscles.
	Johnson_Chiropractor_Group_-_Invoices.pdf: 1
Johnson_Chiropractor_Group_Medical_Records.pdf: 37

	03-06-2023

Provider
Johnson Chiropractor Group

CPT
99203
97032
97012
97039
98941
97010
97112
97110
98940
97140

	Chiropractor Appointment For Pain Complaints:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported pain in the head, neck, upper back, mid back, low back, right hand, right arm, right elbow, right thigh, right ankle, and right foot.
Clinical Findings:
1. Examination of the cervical region revealed tenderness, spasms, and restricted range of motion.
1. The thoracic region showed spasms and trigger points.
1. The lumbar region showed tenderness and trigger points.
1. Palpable trigger points and muscle spasms were present in the trapezius bilaterally, splenius cervices bilaterally, rhomboids bilaterally, levator scapulae bilaterally, and erector spinae group bilaterally.
Treatment Summary:
1. The visit included manual therapy, spinal adjustments, and therapeutic modalities.
1. Modalities included electrical stimulation, hot/cold packs, and ultrasound therapy.
Treatment Plan:
1. Continue spinal adjustments to reduce pain and improve motion.
1. Continue therapeutic modalities to decrease muscle spasms and tenderness.
1. Follow up as needed.
	Johnson_Chiropractor_Group_-_Invoices.pdf: 1
Johnson_Chiropractor_Group_Medical_Records.pdf: 36

	03-07-2023

Provider
Johnson Chiropractor Group

CPT
99203
97032
97012
97039
98941
97010
97112
97110
98940
97140

	Chiropractor Appointment For Upper Back, Neck, and Low Back Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported pain in the upper back, neck, and low back.
1. He complained of pain in the right trapezius and sacroiliac joints.
1. He also reported pain in the left glutes.
Clinical Findings:
1. Tenderness was noted in the cervical and lumbar regions.
1. Spasms were observed in the thoracic region.
1. Palpable trigger points and muscle spasms were noted bilaterally in the trapezius, splenius capitis, splenius cervices, quadratus lumborum, and erector spinae group.
Treatment Summary:
1. The visit included multiple therapeutic interventions to address the patient's pain and limited range of motion.
Treatment Plan:
1. Continue spinal adjustments to reduce pain and improve motion.
1. Follow up three times weekly for four to six weeks, then reassess.
1. Consider additional therapies as needed to manage symptoms.
	Johnson_Chiropractor_Group_-_Invoices.pdf: 1
Johnson_Chiropractor_Group_Medical_Records.pdf: 35

	03-08-2023

Provider
Johnson Chiropractor Group

CPT
99203
97032
97012
97039
98941
97010
97112
97110
98940
97140

	Chiropractor Appointment For Neck, Back, and Extremity Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported feeling better overall at this visit but still complained of pain in the neck, upper back, mid back, low back, and headache.
1. He also reported pain in the right shoulder, bilateral trapezius and sacroiliac (SI) joints, bilateral glutes, knee, and bilateral hand, arm, ankle, foot, elbow, and thigh.
Clinical Findings:
1. Examination revealed tenderness in the cervical, thoracic, and lumbar regions.
1. Range of motion was restricted.
1. Palpable trigger points and muscle spasms were present bilaterally in the trapezius, splenius capitis, splenius cervices, quadratus lumborum, and erector spinae group.
Treatment Summary:
1. The visit included chiropractic adjustments and manual therapy.
1. Supportive modalities such as hot/cold packs, electrical stimulation, ultrasound, and traction were also administered.
Assessment:
1. The patient showed improvement overall.
	Johnson_Chiropractor_Group_-_Invoices.pdf: 1
Johnson_Chiropractor_Group_Medical_Records.pdf: 34

	03-08-2023

Provider
FLORIDA EMERGENCY GROUP

Doctors
1. Phenise Jean

CPT
99203
95851
97535

	Chiropractor Evaluation For Neck, Mid-Back, Lumbar, and Right Hand Pain Following the Accident:
1. The patient was evaluated for neck, mid-back, lumbar, and right hand pain following the accident.
Patient Complaints & Limitations:
1. The patient reported pain in the neck, mid-back, and right hand, which impairs activities of daily living.
1. He sought examination and treatment due to the continuation and intensity of the pain.
1. He also reported restricted range of motion of the right 5th metacarpal associated with acute pain and acute pain with digital palpation of the thoracolumbar paravertebral musculature T1-12, L1-5 spinous processes.
1. There was radiation of acute pain down the thoracolumbar spine.
Clinical Findings:
1. The patient's height is 5 foot 8 inches and weight is 160 pounds; blood pressure is 125/83, heart rate is 76, respiratory rate is 17, and temperature is 98.4 F.
1. He appeared awake, alert, and oriented, with no acute distress noted.
1. Musculoskeletal examination reveals no apparent deformity.
1. Para spinal muscles exhibit deep pressure discomfort, and guarding is present with rotation, flexion, and extension, and tenderness is present with deep palpation.
1. Range of motion is decreased in the lumbar spine and right 5th metacarpal.
1. Achilles and patellar deep tendon reflexes were active and equal.
Medical Diagnoses:
1. Cervical, thoracic, lumbar, and right 5th metacarpal sprain is present.
Treatment Plan:
1. Analgesics as needed are recommended.
1. Continue chiropractic or physical therapy if subjective improvement is noted.
1. Consider imaging studies and/or orthopedic referral if no improvement with current treatment/therapy, or if tingling, weakness, and numbness develop in the upper and lower extremities.
	Florida_Emergency_Group-_Invoices.pdf: 1
Florida_Emergency_Group-_Medical_Records.pdf: 1–3

	03-09-2023

Provider
MRI Now

Doctors
1. Jane Doe
1. Robert Smith

CPT
72141
72148

MRN
SAIES

	Imaging Center MRI Evaluation For Cervical and Lumbar Disc Herniations:
1. An MRI of the cervical and lumbar spine was performed without contrast.
1. The lumbar curvature was maintained, though there was a minimal decrease in the central height of the L5 vertebral body.
1. The cervical curvature and vertebral body heights were maintained.
Imaging Results:
1. There is disc herniation at L3-L4, L4-L5, and L5-S1, associated with bilateral neuroforaminal narrowing, most pronounced at L4-L5.
1. Disc herniation is present at C3-C4, C5-C6, and C6-C7, with mild left neuroforaminal narrowing at C6-C7.
1. At L3-L4, disc herniation is present without canal narrowing, but with mild bilateral neuroforaminal narrowing and ligamenta flava thickening.
1. At L4-L5, disc herniation is present with indentation of the sac and moderate bilateral neuroforaminal narrowing, more pronounced on the left side.
1. At L5-S1, disc herniation is present with indentation of the sac and mild bilateral neuroforaminal narrowing.
1. A 3 mm disc herniation is present at C3-C4, indenting the sac, without neuroforaminal narrowing.
1. Disc herniation is present at C5-C6, indenting the sac, without neuroforaminal narrowing.
Follow-Up Recommendations:
1. Follow-up care is recommended as clinically indicated.
	MRI_Now_-_Invoices.pdf: 1
MRI_Now_-_Medical_Records.pdf: 1–4

	03-10-2023

Provider
Johnson Chiropractor Group

CPT
99203
97032
97012
97039
98941
97010
97112
97110
98940
97140

	Chiropractor Appointment For Neck, Back, and Ankle Pain:
1. The patient was seen for evaluation of neck, mid-back, low back, right trapezius, sacroiliac (SI) joint, and right ankle pain.
Patient Complaints & Limitations:
1. He reported pain in the neck, mid-back, low back, right trapezius, SI joints, and right ankle.
Clinical Findings:
1. Examination revealed tenderness and restricted range of motion in the cervical, thoracic, and lumbar regions.
1. Palpable trigger points and muscle spasms were noted in the trapezius, splenius capitis, sub occipital, teres minor, hamstring, iliopsoas, rhomboids, levator scapulae, splenius cervices, and scalene muscles.
	Johnson_Chiropractor_Group_-_Invoices.pdf: 1
Johnson_Chiropractor_Group_Medical_Records.pdf: 33

	03-13-2023

Provider
Johnson Chiropractor Group

	Chiropractor Appointment For Neck and Low Back Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported neck and low back pain but indicated feeling better today compared to previous visits.
Clinical Findings:
1. Tenderness and restriction were noted in the lumbar region.
1. Spasms were present in the cervical region.
1. Palpable trigger points and muscle spasms were noted in the trapezius, splenius capitis, splenius cervices, rhomboids, levator scapulae, quadratus lumborum, and erector spinae group.
Treatment Summary:
1. The patient received therapeutic exercises, manual therapy, and modalities to address pain and muscle spasms.
Treatment Plan:
1. Continue chiropractic care to reduce pain and improve mobility.
1. Follow up as needed.
	Johnson_Chiropractor_Group_Medical_Records.pdf: 32

	03-14-2023

Provider
Johnson Chiropractor Group

	Chiropractor Appointment For Neck, Mid-Back, Low-Back, and Upper-Back Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported pain in the neck, mid-back, low-back, and upper-back regions.
Clinical Findings:
1. Tenderness and spasms were noted in the cervical, thoracic, and lumbar regions.
1. Palpable trigger points and muscle spasms were noted in the trapezius, splenius capitis, sub occipital, teres minor, hamstring, iliopsoas, glutes, rhomboids, levator scapulae, splenius cervices, scalene, rotator cuff, supraspinatus, pectoralis minor, subscapularis, latissimus dorsi, infraspinatus, deltoids, piriformis, quadratus lumborum, and erector spinae group muscles.
Assessment:
1. There was no noted improvement, change, or worsening of the patient's condition.
	Johnson_Chiropractor_Group_Medical_Records.pdf: 31

	03-15-2023

Provider
Johnson Chiropractor Group

	Chiropractor Appointment For Upper Back and Neck Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported upper back and neck pain and indicated feeling better today, though the specific level of improvement is not quantified.
Clinical Findings:
1. Restricted range of motion was noted in the cervical, thoracic, and lumbar regions.
1. Tenderness and spasms were present in the cervical and lumbar regions, with spasms also noted in the thoracic region.
1. Palpable trigger points and muscle spasms were present bilaterally in the trapezius and splenius capitis.
Treatment Summary:
1. The visit included a chiropractic adjustment to one to two spinal regions.
1. Hot and cold packs were applied, and electrical stimulation was administered for 15 minutes.
1. Ultrasound therapy and mechanical traction were also administered.
Treatment Plan:
1. Manual therapy, neuromuscular re-education, and therapeutic exercises are recommended to reduce pain and improve function.
1. Kinetic activities and hydrotherapy are recommended to promote recovery.
1. FDA-cleared cold laser therapy is recommended to manage pain and inflammation.
	Johnson_Chiropractor_Group_Medical_Records.pdf: 30

	03-17-2023

Provider
Johnson Chiropractor Group

	Chiropractor Appointment For Neck and Low Back Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported feeling better overall at this visit but continues to experience neck and low back pain.
Clinical Findings:
1. Tenderness was noted in the cervical and lumbar spine regions.
1. Spasms were present in the thoracic spine.
1. Palpable trigger points and muscle spasms were observed bilaterally in the trapezius, splenius capitis, and rhomboid muscles.
1. Range of motion was restricted in the cervical, thoracic, and lumbar regions.
Treatment Summary:
1. The visit included chiropractic manipulation to the spine and surrounding tissues to reduce pain and improve range of motion.
1. Therapeutic modalities, including heat or cold packs, were administered to reduce inflammation and muscle spasms.
1. Manual therapy techniques were applied to address trigger points and muscle tightness.
1. Therapeutic exercises were performed to improve strength and stability.
Assessment:
1. Assessment indicates no change in condition.
	Johnson_Chiropractor_Group_Medical_Records.pdf: 29

	03-20-2023

Provider
Johnson Chiropractor Group

CPT
99203
97032
97012
97039
98941
97010
97112
97110
98940
97140

	Chiropractor Appointment For Upper, Mid, and Low Back Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported pain in the upper back, mid back, and low back.
1. He also complained of pain in the right trapezius.
Clinical Findings:
1. Tenderness was noted in the cervical, thoracic, and lumbar regions.
1. Spasms were present in the cervical, thoracic, and lumbar regions.
1. Palpable trigger points and muscle spasms were noted in the splenius cervices and quadratus lumborum bilaterally.
1. Trigger points were present in the erector spinae group bilaterally.
Treatment Summary:
1. The record lists CPT codes 99203, 99211, 99212, 99213, 99214, 98940, 98941, 98942, 98943, 97010, 9705, 97035, 97012, 97140, 97112, 97118, 97530, and 97039.
Assessment of Condition:
1. There was no indication of improvement, change, or worsening of the patient's condition.
	Johnson_Chiropractor_Group_-_Invoices.pdf: 1–2
Johnson_Chiropractor_Group_Medical_Records.pdf: 28

	03-22-2023

Provider
Johnson Chiropractor Group

CPT
97112
97110
97039
98941
97032
97012
97010
97140

	Chiropractor Appointment For Neck Pain:
1. The patient was seen for evaluation of neck pain.
Patient Complaints & Limitations:
1. The patient reported neck pain.
Clinical Findings:
1. Cervical range of motion was pain-restricted, with tenderness and spasms noted.
1. Spasms and pain-restricted range of motion were observed in the thoracic and lumbar regions.
1. Palpable trigger points and muscle spasms were present in the trapezius, splenius capitis, splenius cervices, scalene, quadratus lumborum, and erector spinae group.
Treatment Summary:
1. The visit included multiple therapeutic interventions to address the patient's pain and limited range of motion.
Treatment Plan:
1. Begin spinal adjustments to reduce pain and improve motion.
1. Continue therapeutic modalities to decrease muscle spasms and tenderness.
1. Follow up as needed to assess progress and adjust the treatment plan.
	Johnson_Chiropractor_Group_-_Invoices.pdf: 2
Johnson_Chiropractor_Group_Medical_Records.pdf: 26

	03-24-2023

Provider
Johnson Chiropractor Group

CPT
97112
97110
97039
98941
97032
97012
97010
97140

	Chiropractor Appointment For Back Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. He reported feeling better overall at this visit.
1. He reported pain in the upper, mid, and low back regions.
Clinical Findings:
1. Examination revealed tenderness and spasms with restricted range of motion in the cervical, thoracic, and lumbar regions.
1. Shoulder, hip, and knee range of motion were restricted.
1. Palpable trigger points and muscle spasms were present bilaterally in the trapezius, splenius capitis, rhomboids, levator scapulae, and erector spinae muscles.
Treatment Summary:
1. The treatment included multiple CPT codes related to chiropractic services, manual therapy, and therapeutic modalities.
Treatment Plan:
1. Continue with chiropractic care to address pain and improve range of motion.
1. Continue therapeutic modalities to reduce muscle spasms and trigger points.
1. Reassess progress at the next appointment.
	Johnson_Chiropractor_Group_-_Invoices.pdf: 2
Johnson_Chiropractor_Group_Medical_Records.pdf: 25

	03-27-2023

Provider
Johnson Chiropractor Group

CPT
97112
97110
97039
98941
97032
97012
97010
97140

	Chiropractor Appointment For Neck and Low Back Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. He reported neck pain and low back pain during the visit.
Clinical Findings:
1. Tenderness and spasms were noted in the cervical and lumbar regions.
1. Palpable trigger points and muscle spasms were detected in the trapezius, splenius capitis, rhomboids, splenius cervices, erector spinae group, and quadratus lumborum.
Treatment Summary:
1. Treatment included chiropractic adjustments to the spinal regions.
1. Hot or cold packs were applied to the affected areas.
1. Electrical stimulation was administered for 15 minutes.
1. Ultrasound therapy was administered to the affected areas.
1. Mechanical traction was applied during the session.
1. Manual therapy was performed to address muscle spasms and trigger points.
1. Neuromuscular re-education was conducted to improve muscle function.
Assessment of Condition:
1. The assessment indicates no improvement in the patient's condition.
Treatment Plan:
1. Continue chiropractic adjustments to address spinal regions.
1. Continue hot or cold packs, electrical stimulation, ultrasound therapy, mechanical traction, manual therapy, and neuromuscular re-education.
1. Re-evaluate progress at the next visit.
	Johnson_Chiropractor_Group_-_Invoices.pdf: 2
Johnson_Chiropractor_Group_Medical_Records.pdf: 24

	03-28-2023

Provider
Johnson Chiropractor Group

CPT
97112
97110
97039
98941
97032
97012
97010
97140

	Chiropractor Appointment For Neck, Upper Back, and Low Back Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported neck, upper back, and low back pain.
Clinical Findings:
1. Tenderness and spasms were noted in the cervical region.
1. Range of motion is restricted.
Physical Examination:
1. Palpable trigger points and muscle spasms are present in the trapezius, splenius capitis, rhomboids, levator scapulae, splenius cervices, scalene, rotator cuff, supraspinatus, pectoralis minor, subscapularis, latissimus dorsi, infraspinatus, deltoids, piriformis, quadratus lumborum, and erector spinae group.
Treatment Plan:
1. Begin spinal adjustments to reduce pain and improve motion.
1. Continue therapeutic modalities to decrease muscle spasms and trigger point sensitivity.
1. Reassess progress at the next visit.
	Johnson_Chiropractor_Group_-_Invoices.pdf: 2
Johnson_Chiropractor_Group_Medical_Records.pdf: 23

	03-29-2023

Provider
Johnson Chiropractor Group

CPT
97112
97110
97039
98941
97032
97012
97010
97140

	Chiropractor Appointment For Neck, Back, and Low Back Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. He reported neck pain, upper and mid back pain, trapezius pain, and low back pain.
Clinical Findings:
1. Cervical, thoracic, and lumbar ranges of motion were restricted, with tenderness and spasms noted.
1. Palpable trigger points and muscle spasms were present bilaterally in the trapezius, splenius capitis, rhomboids, levator scapulae, splenius cervices, quadratus lumborum, and erector spinae group.
Treatments Administered During This Visit:
1. The visit included chiropractic adjustments, manual therapy, neuromuscular re-education, therapeutic exercises, and kinetic activities.
1. Supportive modalities included hot/cold packs, electrical stimulation for 15 minutes, ultrasound therapy, mechanical traction, hydrotherapy, and FDA-cleared cold laser therapy.
Treatment Plan:
1. Continue chiropractic adjustments to reduce pain and improve motion.
1. Continue therapeutic exercises to strengthen muscles and improve function.
1. Continue with supportive modalities to manage pain and inflammation.
	Johnson_Chiropractor_Group_-_Invoices.pdf: 2
Johnson_Chiropractor_Group_Medical_Records.pdf: 22

	03-31-2023

Provider
Johnson Chiropractor Group

CPT
97112
97110
97039
98941
97032
97012
97010
97140

	Chiropractor Appointment For Neck, Upper Back, and Low Back Pain:
1. The patient was seen for continued chiropractic care and therapies to address neck, upper back, and low back pain.
Patient Complaints & Limitations:
1. The patient reported pain in the neck, upper back, and low back, but stated feeling better compared to previous visits.
Clinical Findings:
1. Tenderness and spasms were noted in the cervical, thoracic, and lumbar regions.
1. Palpable trigger points and muscle spasms were found in the trapezius, splenius capitis, and splenius cervices.
1. Palpable trigger points and muscle spasms were found in the rhomboids, levator scapulae, and scalene.
1. Palpable trigger points and muscle spasms were found in the sub occipital, teres minor, hamstring, and iliopsoas.
1. Palpable trigger points and muscle spasms were found in the rotator cuff, supraspinatus, pectoralis minor, and subscapularis.
1. Palpable trigger points and muscle spasms were found in the latissimus dorsi, infraspinatus, deltoids, and piriformis.
1. Palpable trigger points and muscle spasms were found in the quadratus lumborum, erector spinae group, and glutes.
Treatment Summary:
1. Treatment included hot and cold packs, electrical stimulation for 15 minutes, ultrasound therapy, mechanical traction, manual therapy, neuromuscular re-education, therapeutic exercises, kinetic activities, hydrotherapy, and FDA-cleared cold laser therapy.
Treatment Plan:
1. Continue with chiropractic care and therapies as indicated to manage pain and improve function.
	Johnson_Chiropractor_Group_-_Invoices.pdf: 2
Johnson_Chiropractor_Group_Medical_Records.pdf: 21

	04-11-2023

Provider
Johnson Chiropractor Group

	Chiropractor Appointment For Neck, Upper Back, and Low Back Issues:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported feeling better overall but continues to experience issues in the neck, upper back, and low back.
Clinical Findings:
1. Tenderness, spasms, and trigger points were noted in the cervical, thoracic, and lumbar regions.
1. Range of motion is restricted in the lumbar spine.
1. Palpable trigger points and muscle spasms are present in the trapezius.
Treatment Summary:
1. The visit included manual therapy, therapeutic exercises, and neuromuscular re-education.
1. Modalities included mechanical traction, electrical stimulation, and ultrasound therapy.
Assessment of Condition:
1. There is no change in the patient's condition.
	Johnson_Chiropractor_Group_Medical_Records.pdf: 17

	04-12-2023

Provider
Johnson Chiropractor Group

Doctors
1. James

	Chiropractor Appointment For Upper Back, Mid Back, Neck, Ribs, Right Arm, Right Shoulder, Trapezius, and Low Back Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported discomfort in the right elbow, as well as pain in the upper and mid back, neck, ribs, right arm, right shoulder, trapezius, and low back.
Clinical Findings:
1. Cervical, thoracic, lumbar, and shoulder range of motion were restricted.
1. Hip and knee range of motion was restricted.
1. Tenderness, spasms, and trigger points were noted in the trapezius, splenius capitis, splenius cervices, quadratus lumborum, and erector spinae group bilaterally.
Treatment Summary:
1. Palpable trigger points and muscle spasms were present.
1. Chiropractic adjustment was performed on one to two spinal regions, and extraspinal adjustment was also performed.
Treatment Plan:
1. Continue with chiropractic adjustments to reduce pain and improve range of motion.
1. Follow up as needed.
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	04-14-2023

Provider
Johnson Chiropractor Group

	Chiropractor Appointment For Neck, Upper Back, Mid Back, and Low Back Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported feeling better overall but continues to experience neck, upper back, mid back, and low back pain.
Clinical Findings:
1. Tenderness and spasms were noted in the cervical, thoracic, and lumbar regions.
1. Palpable trigger points and muscle spasms were found bilaterally in the trapezius, splenius capitis, rhomboids, levator scapulae, splenius cervices, scalene, rotator cuff, supraspinatus, pectoralis minor, subscapularis, latissimus dorsi, infraspinatus, deltoids, piriformis, quadratus lumborum, and erector spinae group muscles.
1. Range of motion was restricted.
Treatment Summary:
1. The visit included chiropractic manipulation to the cervical, thoracic, and lumbar spine to address pain and improve mobility.
Treatment Plan:
1. Continue spinal adjustments to reduce pain and improve motion.
1. Follow up three times weekly for four to six weeks, then reassess.
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	04-15-2023

Provider
Johnson Chiropractor Group

	Chiropractor Appointment For Low Back Pain:
1. The patient was seen for low back pain.
Patient Complaints & Limitations:
1. The patient reported feeling better overall but continues to experience low back pain.
Clinical Findings:
1. Tenderness and spasms were noted in the cervical, thoracic, and lumbar regions.
1. Shoulder, hip, and knee tenderness and spasms were also observed.
1. Palpable trigger points and muscle spasms were noted in the trapezius, rhomboids, splenius capitis, splenius cervices, quadratus lumborum, and erector spinae group.
Treatment Summary:
1. Treatment included hot/cold packs, 15 minutes of electrical stimulation, ultrasound therapy, mechanical traction, manual therapy, neuromuscular re-education, therapeutic exercises, kinetic activities, hydrotherapy, and FDA-cleared cold laser therapy.
Treatment Plan:
1. Continue with hot/cold packs to reduce inflammation and pain.
1. Continue electrical stimulation, ultrasound therapy, and mechanical traction to reduce muscle spasms and improve mobility.
1. Continue manual therapy, neuromuscular re-education, therapeutic exercises, kinetic activities, hydrotherapy, and cold laser therapy to improve function.
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	04-17-2023

Provider
Johnson Chiropractor Group

	Chiropractic Visit For Neck, Upper Back, Mid Back, and Low Back Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported neck, upper back, mid back, and low back pain and stated feeling better overall.
Clinical Findings:
1. Restricted range of motion was noted in the cervical, thoracic, and lumbar regions.
1. Tenderness and spasms were present in the cervical, thoracic, and lumbar regions.
1. Palpable trigger points and muscle spasms were found in the trapezius, splenius capitis, rhomboids, levator scapulae, splenius cervices, erector spinae group, and quadratus lumborum bilaterally.
1. The elbow also showed tenderness.
Treatments Administered During This Visit:
1. Treatment included hot or cold packs, electrical stimulation for 15 minutes, ultrasound therapy, mechanical traction, manual therapy, neuromuscular re-education, therapeutic exercises, kinetic activities, hydrotherapy, and FDA-cleared cold laser therapy.
Treatment Plan:
1. Continue with similar treatments to reduce pain and improve range of motion.
1. Re-evaluate in two weeks to assess progress.
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	04-18-2023

Provider
Johnson Chiropractor Group

	Chiropractor Appointment For Neck, Back, and Shoulder Pain:
1. The patient presented for evaluation of neck, upper back, mid back, low back, and right shoulder pain, as well as headaches.
Patient Complaints & Limitations:
1. The patient reported pain in the neck, upper back, mid back, and low back.
1. He also reported pain in the right shoulder and headaches.
Clinical Findings:
1. Tenderness and spasms were noted in the cervical, thoracic, and lumbar regions.
1. Trigger points were noted in the cervical, thoracic, and lumbar regions.
1. Restricted range of motion was observed in the cervical, thoracic, and lumbar regions.
1. Palpable trigger points and muscle spasms were noted in the trapezius, splenius capitis, splenius cervices, rhomboids, levator scapulae, scalene, rotator cuff, supraspinatus, infraspinatus, teres minor, deltoids, pectoralis minor, subscapularis, latissimus dorsi, hamstring, iliopsoas, glutes, piriformis, quadratus lumborum, and erector spinae group.
Treatment Plan:
1. Begin spinal adjustments to reduce pain and improve motion.
1. Address trigger points and muscle spasms to improve comfort and function.
1. Continue care with follow-up appointments as needed.
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	04-19-2023

Provider
Johnson Chiropractor Group

	Chiropractor Appointment For Neck and Back Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported upper and mid back pain, as well as neck pain.
Clinical Findings:
1. Tenderness, spasms, and trigger points were noted in the cervical and thoracic regions.
1. Spasms were noted in the lumbar region.
1. Palpable trigger points and muscle spasms were detected in the trapezius, splenius capitis, splenius cervices, rhomboids, levator scapulae, rotator cuff, supraspinatus, pectoralis minor, subscapularis, latissimus dorsi, infraspinatus, deltoids, piriformis, quadratus lumborum, and erector spinae group.
Assessment:
1. There was no change in the patient's condition.
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	04-21-2023

Provider
Johnson Chiropractor Group

	Chiropractor Appointment For Neck Pain:
1. The patient was seen for evaluation of neck pain.
Patient Complaints & Limitations:
1. The patient reported neck pain and stated that they feel better than previous visits, rating the pain between 0 and 10.
Clinical Findings:
1. Tenderness, pain, and spasms were noted in the cervical, thoracic, and lumbar regions.
1. Palpable trigger points and muscle spasms were noted bilaterally in the trapezius, splenius cervices, and sub occipital regions.
1. Palpable trigger points and muscle spasms were noted bilaterally in the rhomboids, levator scapulae, rotator cuff, supraspinatus, pectoralis minor, subscapularis, latissimus dorsi, infraspinatus, deltoids, piriformis, quadratus lumborum, and erector spinae group.
1. Range of motion was restricted.
Treatment Summary:
1. The visit included chiropractic adjustment to one to two spinal regions, trigger point therapy, and myofascial release.
1. Supportive modalities included hot or cold therapy, electrical stimulation for 15 minutes, ultrasound therapy, mechanical traction, hydrotherapy, and FDA-cleared cold laser therapy.
1. Neuromuscular re-education, therapeutic exercises, and kinetic activities were also performed.
Treatment Plan:
1. Continue with spinal adjustments to reduce pain and improve motion.
1. Continue therapeutic exercises to improve strength and stability.
1. Return for ongoing care three times weekly for four weeks, then reassess.
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	04-25-2023

Provider
Johnson Chiropractor Group

	Chiropractor Appointment For Upper Back and Neck Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported upper back and neck pain and indicated feeling better overall, though still experiencing discomfort.
Clinical Findings:
1. Tenderness, spasms, and trigger points were noted in the cervical, thoracic, and lumbar regions.
1. Restricted range of motion was observed.
Treatments Administered During This Visit:
1. The visit included trigger point therapy, myofascial release, neuromuscular re-education, therapeutic exercises, and kinetic activities.
1. Supportive modalities included hot/cold therapy, electrical stimulation for 15 minutes, ultrasound therapy, and mechanical traction.
Treatment Plan:
1. Continue with trigger point therapy and myofascial release to reduce muscle tension.
1. Continue with therapeutic exercises and kinetic activities to improve strength and range of motion.
1. Continue with hot/cold therapy, electrical stimulation, ultrasound therapy, and mechanical traction for pain management.
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	04-26-2023

Provider
Johnson Chiropractor Group

	Chiropractor Appointment For Neck, Back, and Trapezius Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported feeling better overall at this visit.
1. He complained of pain in the neck, upper back, mid back, low back, left and right trapezius muscles, and sacroiliac (SI) joints.
Clinical Findings:
1. Examination of the cervical region revealed tenderness and restricted range of motion.
1. The thoracic region also showed tenderness and restricted range of motion.
1. The lumbar region exhibited tenderness, spasms, and restricted range of motion.
1. Palpable trigger points and muscle spasms were noted bilaterally in the trapezius, splenius capitis, sub occipital, teres minor, hamstring, iliopsoas, and gluteal muscles.
Treatment Summary:
1. The visit included chiropractic adjustments to the spine and extremities.
1. Therapeutic modalities were applied, including hot/cold packs, electrical muscle stimulation, and manual therapy.
Assessment:
1. The assessment indicated no change in the patient's condition.
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	04-28-2023

Provider
Johnson Chiropractor Group

	Chiropractor Appointment For Neck Pain:
1. The patient presented for a chiropractic appointment complaining of neck pain and reported feeling better compared to previous visits.
Patient Complaints & Limitations:
1. The patient reported neck pain.
Clinical Findings:
1. Tenderness, spasms, and trigger points were noted in the cervical, thoracic, and lumbar regions, as well as in the shoulder, hip, and knee.
1. Range of motion was restricted in the cervical, thoracic, and lumbar regions, as well as in the shoulder, hip, and knee.
1. Palpable trigger points and muscle spasms were noted in the trapezius, rhomboids, levator scapulae, splenius cervices, scalene, rotator cuff, supraspinatus, pectoralis minor, subscapularis, latissimus dorsi, infraspinatus, deltoids, piriformis, quadratus lumborum, and erector spinae group.
Treatment Summary:
1. The patient received chiropractic care.
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	05-02-2023

Provider
Johnson Chiropractor Group

	Chiropractor Appointment For Low Back Pain:
1. The patient was seen for low back pain.
Patient Complaints & Limitations:
1. The patient reported low back pain and indicated an overall better feeling compared to previous visits.
Clinical Findings:
1. Tenderness, spasms, and trigger points were noted in the cervical, thoracic, and lumbar regions.
1. Restricted range of motion was observed in the cervical, thoracic, and lumbar regions.
1. Tenderness was noted in the right fifth PIP joint.
1. Palpable trigger points and muscle spasms are present in the quadratus lumborum and erector spinae groups bilaterally.
Treatment Summary:
1. Treatment included trigger point therapy, myofascial release, neuromuscular re-education, therapeutic exercises, and kinetic activities.
1. Supportive modalities included hot or cold therapy, electrical stimulation for 15 minutes, ultrasound therapy, mechanical traction, and FDA-cleared cold laser therapy.
Treatment Plan:
1. Continue with trigger point therapy and myofascial release to reduce muscle spasms and improve range of motion.
1. Continue therapeutic exercises and kinetic activities to improve strength and function.
1. Continue with supportive modalities as needed to manage pain and inflammation.
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	05-03-2023

Provider
Johnson Chiropractor Group

Doctors
1. Dl

	Chiropractor Appointment For Low Back Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported feeling better today but continues to complain of low back pain.
Clinical Findings:
1. Tenderness and spasms were noted in the right trapezius, thoracic region, and lumbar region.
1. Cervical, shoulder, hip, and knee range of motion is restricted.
1. Tenderness was noted in the 5th MCP joint.
1. Palpable trigger points and muscle spasms are present in multiple muscles, including the trapezius, splenius capitis, sub occipital, teres minor, hamstring, iliopsoas, glutes, rhomboids, levator scapulae, splenius cervices, scalene, rotator cuff, supraspinatus, pectoralis minor, subscapularis, latissimus dorsi, infraspinatus, deltoids, piriformis, quadratus lumborum, and erector spinae group.
Treatment Summary:
1. The visit included CPT codes 98940, 97010, 97032, 97035, 97140, and 97110.
Treatment Plan:
1. Continue with current treatment plan to reduce pain and improve range of motion.
1. Follow up as needed.
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	05-05-2023

Provider
Johnson Chiropractor Group

HCPCS
S8948

	Chiropractic Visit For Pain in Multiple Body Regions:
1. The patient was seen for a chiropractic visit to address pain in the right hand, neck, upper back, right arm, ribs, right elbow, right ankle, right foot, low back, right shoulder, right trapezius, right glutes, SI joints, and knee; headache was denied.
Patient Complaints & Limitations:
1. The patient reported pain in the right hand, neck, upper back, right arm, ribs, right elbow, right ankle, right foot, low back, right shoulder, right trapezius, right glutes, SI joints, and knee.
Clinical Findings:
1. Tenderness, spasms, and trigger points were noted in the cervical, thoracic, and lumbar regions.
1. The shoulder, hip, and knee regions also exhibited tenderness, spasms, and trigger points.
1. Range of motion was restricted in the cervical, thoracic, and lumbar regions.
1. Palpable trigger points and muscle spasms were noted in the trapezius, splenius capitis, sub occipital, teres minor, hamstring, iliopsoas, glutes, rhomboids, levator scapulae, splenius cervices, scalene, rotator cuff, supraspinatus, pectoralis minor, subscapularis, latissimus dorsi, infraspinatus, deltoids, piriformis, quadratus lumborum, and erector spinae group.
Treatment Summary:
1. The patient received a chiropractic adjustment.
1. Hot and cold packs were applied.
1. Electrical stimulation and ultrasound therapy were administered.
1. Mechanical traction was applied.
1. Myofascial release, neuromuscular re-education, therapeutic exercises, and kinetic activities were performed.
1. FDA-cleared laser therapy was administered.
Assessment:
1. Assessment indicates no improvement.
Treatment Plan:
1. Continue chiropractic adjustments to one to two spinal regions to reduce pain and improve motion.
1. Continue hot/cold packs, electrical stimulation, ultrasound therapy, mechanical traction, myofascial release, neuromuscular re-education, therapeutic exercises, kinetic activities, and FDA-cleared laser therapy to reduce pain and improve function.
1. Re-evaluate at the next visit to assess progress.
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	05-08-2023

Provider
Johnson Chiropractor Group

Doctors
1. Rosemary R Pereira

	Chiropractor Final Exam For Neck, Back, and Hand Pain:
1. The patient was seen for a final chiropractic examination concerning neck, back, and right hand pain.
Patient Complaints & Limitations:
1. The patient reports a pain level of 8 out of 10.
1. He complains of neck pain, upper and mid-low back pain, and right hand pain, specifically in the pinky finger, and reports tenderness in the right 5th MCP joint.
1. He has been missing work since February 22, 2023, and denies being pain-free before the accident on February 22, 2023.
Clinical Findings:
1. Cervical and lumbar ranges of motion are restricted with pain during flexion, extension, right lateral flexion, and left lateral flexion.
1. Shoulder range of motion is restricted with pain during flexion and rotation.
1. Orthopedic examination reveals weakness in right hand abduction.
1. Tenderness, spasms, and trigger points are noted in the cervical, thoracic, and lumbar regions, as well as palpable trigger points and muscle spasms in multiple muscles including the trapezius, splenius capitis, suboccipital, teres minor, hamstring, iliopsoas, glutes, rhomboids, levator scapulae, splenius cervices, scalene, rotator cuff, supraspinatus, pectoralis minor, subscapularis, latissimus dorsi, infraspinatus, deltoids, piriformis, quadratus lumborum, and erector spinae group.
Assessment:
1. The patient's condition shows no change.
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	06-13-2023

Provider
Spine Specialists

Doctors
1. Mike Smith
1. Jean Smith
1. Henry Smith 
ICD
M50.222
M50.223
M51.27
M51.26
M48.02
M50.123

CPT
99024
22551
22845
22853
20930

	Surgical Procedure Appointment For Neck and Lower Back Pain Following the Accident:
1. The patient was seen for a surgical procedure to address neck and lower back pain that began after the accident on February 22, 2023.
Patient Complaints & Limitations:
1. The patient reported axial neck and low back pain.
1. Radicular symptoms have resolved since the surgical intervention.
1. Lower back pain has been improving.
1. He reported a sore throat but denied any trouble swallowing or speaking.
Clinical Findings:
1. A well-healing incision to the anterior neck was observed with a JP drain in place, without erythema, warmth, or signs of infection.
1. He stood with a slightly forward flexed posture and ambulated with a guarded gait pattern.
1. Moderate tenderness was present over the lumbar region on palpation.
1. Active range of motion of the lumbar spine revealed decreased range of motion secondary to pain.
1. The right Achilles reflex was 1+ while the left Achilles reflex was absent.
1. The left Straight Leg Raise was positive.
1. Motor exam of the left long toe extensors was 1.
Imaging Results:
1. MRI of the cervical spine showed disc herniations at C3-C4, C5-C6, and C6-C7, with mild left neuroforaminal narrowing at C6-C7.
1. Lumbar spine MRI showed disc herniations from L3-S1, greatest at L4-5, with significant foraminal narrowing left greater than right.
Surgical Details:
1. The patient underwent anterior cervical discectomy and fusion at C6-7.
1. An anterior interbody fusion cage was placed utilizing a Zimmer Trellos 8 mm titanium cage at C6-C7, filled with 1 cc of bone graft and local bone.
1. Anterior cervical fusion was performed utilizing demineralized bone matrix.
1. Anterior cervical instrumentation was performed utilizing a 10 mm Dio anterior 1 level cervical plate, attached with unicortical screw fixation to the C6 and C7 vertebral bodies.
1. Bilateral L4, L5, and S1 medial branch radio-frequency ablation was performed under fluoroscopic guidance.
1. A JP#7 drain was placed anterior to the plate to prevent postoperative hematoma.
Medical Diagnoses:
1. C6-C7 disc herniation with radiculopathy was diagnosed.
1. Spondylosis with radiculopathy lumbar and lumbosacral region was diagnosed.
1. Clinically significant disc herniation at C6-7 was compressing the neurologic elements with extruded fragments, necessitating fusion.
Statements of Causality:
1. Symptoms began after the accident, indicating a direct causal relationship between the accident and the symptoms.
1. The provider stated that no surgical intervention can fully return the patient to the preinjury status since the patient has suffered a permanent injury secondary to the accident.
1. The provider stated that the patient will always have pain and discomfort secondary to the injuries caused by this accident.
1. The patient has a condition that may cause permanent damage if not treated.
Treatment Plan:
1. Continue taking antibiotics until finished.
1. Slowly advance activities as tolerated.
1. Continue soft foods for two more days.
1. Follow-up in two weeks for reevaluation of progress and symptoms.
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	06-15-2023

Provider
Spine Specialists

Doctors
1. Mike Smith
1. Jean Smith

ICD
M50.222
M50.223
M51.27
M51.26
M48.02
M50.123

CPT
99024
22551
22845
22853
20930

	Post-Op Evaluation Appointment For Neck and Back Pain Following the Accident:
1. The patient was seen for a post-operative evaluation of neck and back pain, which began after being rear-ended in a parked vehicle on February 22, 2023.
1. Symptoms are improving, and activity is slowly advancing.
Patient Complaints & Limitations:
1. The patient reports axial neck pain and axial low back pain with right lower extremity radiculopathy.
1. He plans to move to Arizona within the month and begin working.
1. He denies constitutional symptoms.
Clinical Findings:
1. The patient was alert and oriented with a well-healing incision to the anterior neck without signs of infection.
1. He stands with a slightly forward flexed posture and ambulates with a guarded gait pattern.
1. Moderate tenderness is present over the lumbar region on palpation.
1. Active range of motion of the lumbar spine reveals decreased range of motion secondary to pain.
1. Motor exam of the lumbar spine shows L5 is 1 on the left.
1. Right patellar reflex is 2+ and right Achilles reflex is 1+; left Achilles reflex is absent.
1. Left straight leg raise is positive.
Imaging Results:
1. MRI of the cervical spine from March 9, 2023, shows disc herniation at C3-4, C5-6, and C6-7, with mild left neuroforaminal narrowing at C6-7.
1. MRI of the lumbar spine from March 9, 2023, shows disc herniation at L3-L4, L4-L5, and L5-S1, associated with bilateral neuroforaminal narrowing most pronounced at L4-L5.
1. Significant herniation is noted at C5-6 and C6-7, with left greater than right stenosis at C6-7, and a C3-4 disc is also present.
1. Lumbar spine disc herniations are present from L3-S1, greatest at L4-5, with significant foraminal narrowing left greater than right.
Treatment Summary:
1. The patient is status post anterior cervical discectomy and fusion (ACDF) at C6-7 and radiofrequency ablation (RFA) at L4-S1, performed on June 13, 2023.
Medical Diagnoses:
1. A direct causal relationship exists between the accident and the symptoms for which the patient is seeking treatment.
1. No surgical intervention can fully return the patient to the preinjury status since he has suffered a permanent injury secondary to the accident.
1. He will always have pain and discomfort secondary to the injuries caused by this accident.
1. The condition may cause permanent damage if not treated and has a potential to cause long-term permanent injury if not treated immediately.
1. The patient fits the criteria for an emergency medical condition (EMC).
Treatment Plan:
1. Follow-up in two weeks for reevaluation of progress and symptoms is recommended.
1. He is to call the office if new or worsening symptoms occur and needs to be evaluated sooner.
1. He was advised to go to the nearest emergency room for bowel or bladder incontinence or saddle anesthesia.
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	10-14-2023

Provider
Johnson Chiropractor Group

	Chiropractor Appointment For Neck, Mid, and Low Back Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported feeling better overall at this visit but continues to experience neck, mid-back, and low back pain.
1. He also indicated pain in the right trapezius muscle.
Clinical Findings:
1. Tenderness and spasms were noted in the cervical, thoracic, and lumbar regions.
1. Palpable trigger points and muscle spasms were observed in the trapezius, splenius capitis, sub occipital, teres minor, hamstring, iliopsoas, and gluteal muscles.
1. Restricted range of motion was also observed.
Treatment Summary:
1. Chiropractic adjustment was performed to one to two spinal regions.
1. Electrical stimulation was administered for 15 minutes, along with ultrasound therapy, mechanical traction, and manual therapy.
Treatment Plan:
1. Therapeutic exercises and kinetic activities are recommended to improve strength and mobility.
1. Hydrotherapy and FDA-cleared cold laser therapy are also recommended to reduce pain and inflammation.
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	10-28-2023

Provider
Johnson Chiropractor Group

	Chiropractor Appointment For Neck, Upper Back, and Low Back Pain:
1. The patient was seen for evaluation of injury concerns.
Patient Complaints & Limitations:
1. The patient reported feeling better overall at this visit.
1. He complained of pain in the neck, right trapezius, and low back.
1. He also reported pain in both the left and right trapezius areas and in the SI joints.
Clinical Findings:
1. Tenderness and spasms were noted in the cervical, thoracic, and lumbar regions.
1. Range of motion was restricted in the cervical, thoracic, and lumbar regions.
1. Tenderness was also noted in the shoulder, hip, and knee.
1. Palpable trigger points and muscle spasms were noted bilaterally in the trapezius, splenius capitis, rhomboids, and erector spinae group.
Treatments Administered During This Visit:
1. Palpable trigger points and muscle spasms were present in multiple muscle groups, including the trapezius, splenius capitis, sub occipital, teres minor, hamstring, iliopsoas, glutes, rhomboids, levator scapulae, splenius cervices, scalene, rotator cuff, supraspinatus, pectoralis minor, subscapularis, latissimus dorsi, infraspinatus, deltoids, piriformis, quadratus lumborum, and erector spinae group.
1. The patient's condition showed no significant change.
Treatment Plan:
1. Continue spinal adjustments to reduce pain and improve motion.
1. Continue therapeutic modalities to decrease muscle spasms and tenderness.
1. Re-evaluate in two weeks to assess progress and adjust the treatment plan as needed.
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