BOWERS, RONALD
DOB: 11/09/1958
DOV: 10/23/2024

HISTORY OF PRESENT ILLNESS: The patient presents to the clinic with continued chronic neck and back pain. It has been on and off for eight months. No recent trauma or accidents noted. He did have previous back surgery and his previous surgeon has retired. He is looking for a new surgeon and requires advanced imaging before the surgeon will take him on. He has no radiculopathy noted bilaterally, but does state that his discomfort has significantly increased and has limited his range of motion with flexion/extension of the lower back as well as flexion/extension and left and right lateral rotation of his neck. No numbness, no tingling in any extremities. No loss of strength in any extremities noted.

PAST MEDICAL HISTORY: Angina.

PAST SURGICAL HISTORY: Right knee and back surgery.

ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Occasional ETOH use. No use of tobacco.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Within normal limits.

NECK: No cervical step off noted. Limited range of motion and increase in pain with left and right lateral rotation of the neck. Multiple spasms noted throughout the trapezius bilaterally.

RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

LOW BACK: Positive spasms of lumbar paraspinal muscles. Negative straight leg. Negative crossover bilaterally. Deep tendon reflexes in the upper and lower extremities within normal limits as well as equal pulses in the upper and lower extremities.
ASSESSMENT: Cervicalgia and chronic low back pain.

PLAN: Advised the patient to continue on his muscle relaxers for comfort. Advised physical therapy as well as followup with a surgeon post MRI results. We will place an MRI referral in to get the image study done and, once that is complete, we will refer him to a local neurosurgeon for his continued neck and back pain. The patient was discharged in stable condition.
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