YOUNG, MICHAEL
DOB: 11/21/1961
DOV: 08/20/2025
HISTORY OF PRESENT ILLNESS: The patient is a followup from the MVA case with continued neck and low back pain. Last visit, he was notified to follow up with orthopedics to discuss options of cervical injections for pain relief or surgery. Subsequently, he has met with them and they gave him the two options. He is agreeing to the cervical injections and I have advised him to follow up with them to complete the cervical injections, now seen in one month to determine progress and stay in contact with his orthopedic surgeon to determine if surgery is needed.

PAST MEDICAL HISTORY: Noncontributory.

PAST SURGICAL HISTORY: Noncontributory.

DRUG 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, no acute distress noted.
EENT: Within normal limits.

NECK: Painful hyperextension and minimal palpable tenderness on the lower spine paracervical area with lateral rotation and flexion, described as minimal compared to increased severity of pain with hyperextension.

LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

BACK: 3 to 4+ tenderness on the lower back L3-S1 with some mild paralumbar tenderness, limited ability for flexion and straight leg raises without increase in severity of low back pain. No evidence of radiation or sciatica.

EXTREMITIES: Within normal limits.

SKIN: Without rashes or lesions.

ASSESSMENT: Cervicalgia, low back pain, and muscle spasms.

PLAN: The patient is advised to follow up with orthopedics to schedule for injections to decrease pain and we will follow up with results to determine if it is successful or if he needs to continue on to surgery. The patient is discharged in stable condition.
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