GILBERT, STACI
DOB: 07/06/1987
DOV: 10/13/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic today with a long history of neck pain. Previous MRI from a car accident showed bulging disc. She has had multiple flares over the years where Medrol Dosepak had given her relief. She was seen in the ER approximately three days ago where they prescribed her narcotics and a Toradol shot that has helped a little bit, but she is requesting the Medrol Dosepak. _______ decreased and she reports no numbness or tingling in her hands.
PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: PENICILLIN and SULFA.
SOCIAL HISTORY: No ETOH. Positive smoking.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert, and oriented, no acute distress noted.
EENT: Within normal limits.
NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear.

CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rash or lesions.
FOCUSED NECK EXAM: Reveals multiple right-sided paraspinal spasms of the muscles as well as trapezius. Decreased range of motion due to pain. Upper body deep tendon reflexes are within normal limits.
ASSESSMENT: Cervicalgia without radiculopathy.
PLAN: We will provide dexamethasone shot in clinic as well as Medrol Dosepak for comfort. The patient is discharged in stable condition. Advised to follow up as needed.
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