DUHON, RICHARD
DOB: 04/09/1968
DOV: 10/24/2022
CHIEF COMPLAINT:

1. Severe neck pain.

2. “When I turn my neck, I get dizzy.”
3. Shoulder pain.

4. Left arm pain.

5. Left arm weakness.

6. Headache.

7. He has had these symptoms off and on for some time, but his left arm pain is definitely getting worse.

HISTORY OF PRESENT ILLNESS: The patient is a 54-year-old outside inspector that does not do lot of work at this time; he is a manager and a supervisor.

He comes in with above-mentioned symptoms for the past week or so.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Gallbladder surgery.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None. He does not believe in COVID immunization.
FAMILY HISTORY: Diabetes and high blood pressure.
REVIEW OF SYSTEMS:
1. Increased weight.

2. Dizziness.

3. Left arm pain.

4. Severe neck pain.

5. History of chronic neck pain.

6. Numbness and tingling.

7. Increased weight.

8. History of fatty liver.

PHYSICAL EXAMINATION:

VITAL SIGNS: His weight is 207 pounds; he has gained about 7 pounds in the past few months. O2 sat 98%. Temperature 97.4. Respirations 16. Pulse 75. Blood pressure 147/97. He never had any blood pressure issues in the past.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.
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ABDOMEN: Obese, but soft.

NEUROLOGIC: Nonfocal except for left-sided weakness noted to upper extremity.
EXTREMITIES: Lower extremity shows edema trace.
ASSESSMENT/PLAN:
1. Severe neck pain.
2. C-spine of the neck shows what looks to be total and complete destruction of the space between C5 and C6.

3. Cannot rule out spinal stenosis.

4. MRI is necessary ASAP.

5. The patient had an EKG done which was within normal limits.

6. The patient required injection via lidocaine and Depakote in his cervical spine for relief.

7. Depo-Medrol 80 mg was used for this purpose.

8. He does have a right ventricular hypertrophy.

9. Rule out sleep apnea.

10. Fatty liver.

11. Lose weight.

12. On his sinus x-ray, he does have what looks like severe sinus infection. He was treated with Biaxin as well as Nasonex.
13. EKG within normal limits.

14. Set up for an MRI.

15. Because of RVH, we will do a sleep study on outpatient basis.

16. He does have family history of hypertension and diabetes, but his blood work was done most recently at a physical for his job and his testosterone, blood sugar and everything else was within normal limits.

17. Because of blood pressure elevation, we will check blood pressure on outpatient basis.

18. Because of dizziness, we looked at his carotid ultrasound which was within normal limits.
19. Because of palpitation, we looked at his echocardiogram which was within normal limits.
20. He does have mild BPH.

21. Lower extremity edema is multifactorial.

22. Rule out sleep apnea.

23. MRI of the head ordered.

24. Dizziness as above.

25. Neck pain.

26. Pedal edema.

27. Palpitation.

28. Findings discussed with the patient at length before leaving the office.
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