ROMERO, JUAN
DOB: 08/09/1951

DOV: 04/04/2024

HISTORY: This is a 72-year-old gentleman here for routine followup.

The patient stated that he was seen in the emergency room on 02/29/2024 where he was diagnosed with cervical paraspinal muscle strain and mastoiditis. He stated he was treated with Augmentin 875/125 mg, ofloxacin otic solution, Naprosyn and cyclobenzaprine. He states he has been taking this medication, but has not really gotten better. He states he continues to have pain on the lateral surface of the neck. He denies recent trauma or denies trauma prior to going to the emergency room. He states the pain is sharp, rated pain 7/10, increased with motion and touch. He states the pain is non-radiating.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 99% at room air.
Blood pressure 133/64.

Pulse 58.
Respirations 18.
Temperature 98.0.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs. He has some mild discomfort with right lateral rotation. There is some tenderness to palpation on the right lateral surface of his neck. No bony tenderness is present. No bony deformity is present. No step off. No crepitus.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles.

ABDOMEN: Soft and nontender. No organomegaly. No rebound.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT: Neck pain (muscular).

PLAN: Today, the patient will be sent for MRI of his cervical spine. He was given Toradol 60 mg IM while in the clinic. He reports some improvement after.

He was given the opportunities to ask questions, he states he has none.
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