CLINIC VISIT NOTE

DOYLE, MICHAEL
DOB: 

DOV: 09/06/2025
The patient is seen today for followup of MVA. He has been getting physical therapy. He states that he has been doing some better. He states he is still with some pain in the upper shoulders adjacent to neck. He described as 5-7/10 with turning of the neck. He also describes increased lower back pain, he stated, after stopping Advil 400 mg daily the past few weeks after running out, restarted the past few days taking 400 mg daily, has been getting physical therapy two times a week with slight improvement. He states he has to be careful walking with a slight imbalance, worse when he turns.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple with minimal medial suprascapular tenderness right greater than left without guarding or restricted range of motion. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly. Back: 1+ tenderness L2-L4 with full range of motion. Extremities: Within normal limits. Neurological: Within normal limits. Skin: Within normal limits.

IMPRESSION: MRI results reviewed and discussed with the patient, showing extensive abnormalities with C5-C6 2 mm posterocentral disc herniation, with mild central canal stenosis with foraminal compromise. At C4-C5, there is 1.5 mm posterocentral disc herniation, mild central canal stenosis and moderate left neuroforamen compromise. At C3-C4, there is 1 mm posterocentral disc protrusion.
Because of back pain without resolution, MRI to be obtained of low back with neurological referral for further evaluation of abnormal MRI of neck and back injury with followup in one month. Continue taking Advil 400 mg daily at present. Continue physical therapy. We will attempt to get neurological referral before next visit.
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