CAMPUS, SAUDO
DOB: 06/29/2000
DOV: 08/18/2025
HISTORY OF PRESENT ILLNESS: Probably two years, the patient presents with continued neck pain and now has radicular symptoms that start down his right arm which is a functioning hand as well as sharp shooting pains. He has tried two sessions of physical therapy and did not have any improvement. He has tried to get an MRI and was denied by his insurance and now is requesting to help him or steroids to help relieve, see if any relief of pain will be occurring because Motrin is not working for him. It is limiting his ability to work due to increased pain, also causing depression.
PAST MEDICAL HISTORY: Dyslipidemia and decreased vitamin D.
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: Focused Neck Exam: Negative step off. Negative tenderness to palpation on the facets. Positive pain with the left and right lateral rotation and flexion/extension.
RESPIRATORY: Breath sounds clear.

CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rash or lesions.

NEUROLOGIC: Grip strength is bilaterally equal. Pulses are bilaterally equal. Deep tendon reflexes are within normal limits.

ASSESSMENT: Cervicalgia with radiculopathy.
PLAN: We will provide 10 mg of dexamethasone in the clinic as well as Medrol Dosepak and then we will start on gabapentin at this time. Discussed with the patient desire for physical therapy as his insurance is not covering MRI more than likely due to the fact that he has not completed physical therapy. He understood and stated that he would just pay cash for an MRI at this point because the physical therapy in the area that takes his insurance was too far in distance. The patient is discharged in stable condition. Advised to follow up as needed.
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