HARRIS, REGINALD
DOB: 03/27/1969
DOV: 10/13/2025
HISTORY: This is a 56-year-old gentleman here with neck pain. The patient stated he has been having this neck pain for a while, but came in today because he said he is starting to experience some tingling in his upper extremities bilaterally. Denies trauma described pain as sharp rated pain 6/10.
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: The patient reports runny nose and sinus pressure.
The patient was indicated that he would like to check his lab results, which he did in July of 2025.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 108/70.

Pulse is 71.

Respirations are 18.

Temperature is 98.2.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs. No discomfort with range of motion. No tenderness to palpation with bony structures of his neck.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Non-distended. No guarding. No visible peristalsis.

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. He bears weight well with no antalgic gait.
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NEURO: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Cervical neuropathy.
2. Neck pain.
3. Hyperglycemia.

4. Hypercholesterolemia.

PLAN: Today, the patient and I had a discussion about his labs, which revealed elevated glucose, elevated cholesterol and my plans for initiating metformin. He indicated that he heard a lot of negative news about metformin, but we will give it a try if he does not like it he would let me know.
The patient was given a consultation for a MRI of his neck to address his cervical neuropathy.

In the clinic today, he was given an injection of dexamethasone 10 mg IM. He was reevaluated after observed him for approximately 10 minutes to 20 minutes. He reports some improvement to his pain. He did ultrasound as part of his routine physical examination today. Ultrasound was unremarkable. Studies were normal.

The patient’s medications were refilled as follows:
1. Simvastatin 20 mg one p.o. daily for 90 days this will be a new medication Robaxin 500 mg one p.o. b.i.d. for 21 days to help him neck pain.

2. Metformin 500 mg one p.o. daily for 90 days #90. The patient and I had discussion about lifestyle adjustments namely exercise and diet. Says he understand and will try.
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