JOHNSON, GERALD
DOB: 05/16/1955
DOV: 09/19/2024
HISTORY: This is a 69-year-old gentleman here for followup. Mr. Johnson has a history of cervical neuropathy. He had MRI done. He is here to review those results. He stated that since his last visit, he has had no need to seek medical, psychological, surgical or emergency care and today states he has continuous complaint with his neck pain that radiates to his shoulder.
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: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

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

O2 saturation 98% at room air.

Blood pressure 151/68.

Pulse 72.

Respirations 18.

Temperature 98.2.
HEENT: Normal.

NECK: Full range of motion with some discomfort on right lateral rotation. No step off of the bony structures. No tenderness of bony structures. No muscle wasting or scapular winging.
ASSESSMENT: Cervical radiculopathy.
PLAN: MRI results were reviewed. Results are as follows. At C2-C3, there is no disc herniation, spinal stenosis or neural foraminal narrowing. There is a mild bilateral facet arthropathy.
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At C3-C4, there is diffuse disc osteophyte measuring approximately 0.4 cm AP combined with unconvertible hypertrophy results in moderate left and mild right neural foraminal narrowing with mild spinal canal stenosis.

At C4-C5 and C5-C6, he has diffuse disc osteophyte measuring approximately 0.5 cm AP combined with unconvertible hypertrophy and mild left facet arthropathy resulting severe bilateral neural foraminal narrowing with mild to moderate spinal cord stenosis. There is bilateral existent neural impingement.
At C6-C7, mild disc osteophyte measuring 0.3 cm AP resulting mild bilateral neural foraminal narrowing with mild spinal cord stenosis.
At C7-T1, mild to moderate bilateral facet arthropathy, otherwise unremarkable.
These results were explained to the patient and talked about the need for him to consult with a neurologist. A consult was completed for the patient just to be seen by a neurologist because of these findings on the MRI.
He was given the following medication: Gabapentin 300 mg one p.o. q.h.s. for 30 days #30 with two refills.
He was given the opportunity to ask questions, he states he has none.
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