Ajit Dave, M.D., P.A.

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


DATE: 09/28/23
PATIENT: CRAIG TIBEDEAU
DOB: 01/13/1957
This is a progress report on Craig Tibedeau.

The patient comes here for evaluation of his back pain. He says goes back to early August when he started having left hip pain that continued to get worse. The patient was seen on 09/28 and Medrol Dosepak was given prior to this visit however it did not help. So when seen in the office, he did have decreased range of motion of the left hip and tenderness. Impression was that he could have bursitis and a steroid shot with 40 mg Depo-Medrol was given and patient was requested to have a MRI. Subsequently, MRI of the pelvis was done, which did show grade 1-2 interstitial strain in posterior left gluteus minimus. Later on, the patient want to refer to orthopedic specialist who reevaluated him and found a disc prolapse at level L3-L4 and pinching of the spinal cord as well as the nerve roots. So, the patient was recommended surgical correction today he is here to discuss.

PHYSICAL EXAMINATION:

Vital Signs: Essentially unremarkable. He still weighs 230 pounds and blood pressure is slightly high at 150/88.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.

He does have limited range of motion for left hip.

DIAGNOSES:

1. Low back pain and hip pain.

2. Disc disease.
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RECOMMENDATIONS: The patient is advised to go with recommended surgery, which will be basically laparoscopic discectomy with stabilization of the vertebral bodies through tightening screws. The procedure was discussed with the patient and his wife at length. He and his wife seems to understand it well. He was also advised to discuss at more detail with his orthopedic surgeon before making final decision. The patient complained of pain so hydrocodone 10 mg every 8 to 12 hours was prescribed total number 30.

Thank you.

Ajit Dave, M.D.

