BARDARI, OMAR
DOB: 03/02/1961
DOV: 05/28/2025
HISTORY OF PRESENT ILLNESS: This is a 64-year-old male patient. He has a complaint of right-sided neck pain. He has had that starting actually two weeks ago just for one day and then it subsided and then just yesterday the pain started again. At the moment, he is seated before me, he does not complain of any pain and he tells me that he is much better. At times, he states he is able to re-create it, but as of so far during our office visit he has not; at any rate, he was just concerned, so he wanted to stop by and be evaluated.
The patient tells me he has been doing exercises; even though he is 64 years of age, he frequently hangs on a chin up bar and tries to do exercises through his shoulders in an effort to pursue physical activity. I have advised him I would prefer him not to do that for the next four or five days and that he would need steroids and muscle relaxers and then we will reevaluate once that medication regimen has completed.
The patient has no other complaints.

REVIEW OF SYSTEMS: I have done a complete review of systems, all is completely negative except for what is mentioned in the chief complaint. He does not have any vision issues. He does not have any shortness of breath. No chest pain. No abdominal pain. Normal GI and GU function. No activity intolerance.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed, well-groomed and he is not in any distress. Completely normal exam.
VITAL SIGNS: Blood pressure 120/75, oxygen saturation 99%, pulse 93, respirations 18, and temperature 98.2. His weight today is 158 pounds.
HEENT: Unremarkable.
NECK: Soft. Bilaterally on the neck visually, they are absolutely symmetric. There is no mass. There is no lymphadenopathy. His complaint was originally to the right side of the neck more along his trapezius muscle. Once again, I do not appreciate any knot in the muscle, any tightness, a completely normal exam.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.
EXTREMITIES: He has +5 muscle strength in all extremities. There is no lower extremity edema.
ASSESSMENT/PLAN: Muscle strain. The patient will be given a Medrol Dosepak along with Flexeril 5 mg twice a day for five days. He is to abstain from any exercising for the next five days and he will return to clinic in another five days if this reoccurs. The patient verbalized understanding.
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