YOUNG, MICHAEL

DOB: 11/12/1961

DOV: 05/01/2024

HISTORY OF PRESENT ILLNESS: This is a 62-year-old male who presents to the clinic after an MVA three days ago, was seen and evaluated in the ER, given pain medication. The first complaint is low back pain and the second complaint is stiff neck _______ worse in the morning. He has been taking the medication given to him from the emergency room. He is unsure what it is. It does help minimally, but he is almost out of it. The pain he states does not radiate down either one of his legs and it does become a sharp pain with certain movements.

PAST MEDICAL HISTORY: Noncontributory.

PAST SURGICAL HISTORY: Noncontributory.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: No smoking or drinking or drug use admitted to.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is in mild distress, noted pain and antalgic gait.

HEENT: Eyes: Pupils equal, round and reactive to light. Ears: Clear. No edema. No erythema. No bulging of the tympanic membranes. Nose: Clear. No rhinorrhea or turbinate edema noted.  Throat: Also, clear with no edema, no erythema or exudate.

NECK: Minimal range of motion due to pain. No step off noted. Multiple spasms noted throughout the trapezius bilaterally.

RESPIRATORY: Clear. No rales, rhonchi or wheezing noted.

CARDIOVASCULAR: No murmurs or gallops. Positive S1 and S2.

ABDOMEN: Soft and nontender.

SKIN: Without lesions or rashes.

EXTREMITIES: Bilaterally on the lower extremities also limited range of motion due to pain. Negative straight leg raise. Negative crossover bilaterally.

BACK: Focused back exam shows multiple spasms throughout the lumbar paraspinal muscles. Pain with flexion and extension as well as lifting and rotation. No step off. No crepitus noted. No edema. Otherwise, minimal tenderness to palpation on the spinous processes T4-T7.

NEUROLOGIC: Grossly intact. Deep tendon reflexes also intact.

DIAGNOSES:

1. Low back pain without sciatica.

2. Cervicalgia.

PLAN: We will provide cyclobenzaprine for pain management as well as nonsteroidal antiinflammatories. We will send the patient for an MRI as well as physical therapy to evaluate and treat unknown deficiencies. Discharged the patient in stable condition. We will follow up as needed.
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