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HISTORY: This is a 53-year-old female here to review results of her MRI.
The patient stated she was seen recently for recurrent neck pain, which radiates down to her arm and an MRI study is done, is here to review those results. She states she continues to have pain, the medication she received helped a lot, but denies any new trauma.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 122/79.
Pulse 68.

Respirations 18.

Temperature 98.2.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No deformity.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

The patient has hypopigmented rash below bilateral eyes and on her face (she is requesting to see a dermatologist).
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ASSESSMENT:

1. Disc bulge in C4-C5.
2. Lateral facet arthrosis C4-C5.
3. Disc osteophyte complex in C5-C6.
4. Bilateral joint arthrosis at C5-C6.

5. Spinal canal stenosis measuring approximately 7 to 8 mm on C5-C6.

PLAN: The patient and I had a discussion of what these findings indicate and the need for referral to a neurosurgeon. She indicated that she does not want to see a neurosurgeon at this moment. She states she will prefer to start with physical therapy and then if that does not work after a while, she will then want to consider going to a neurosurgeon.

The patient and I reviewed her MRI results, which corresponded with the diagnoses listed above. She also has a disc bulge in C3-C4 with minimal facet arthrosis on C3-C4.
The patient was sent home with the following medication: Gabapentin 200 mg to take one p.o. b.i.d. for 30 days #60.
Advised to come back if symptoms are worse. I referred this patient to physical therapy as she requested. She was advised to come back if she does not find that this intervention is beneficial, so we can discuss going to a neurosurgeon. She states she understands and will comply.
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