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The patient presents with long history, here to get an x-ray of lower back. She states she had back injury with low back pain two years ago, has seen pain management, has been seeing Dr. Le in Coldspring for routine care, referred to a neurologist few years ago, told she might have sciatica, referred to Dr. Sims, pain M.D. with epidural to her back in June. She described worsening of pain for two weeks, then improvement for several days and then was recurrent. Because of cost of epidural “$11,000” without certainty of insurance payment, elected not to have repeat epidural. She has been referred to neurosurgeon by Dr. Sims, planned to see Dr. Patel, neurosurgeon, microsurgery with recommended MRI to be obtained of lower back. MRI was obtained several years ago which showed minimal bulging at L4-L5. Dr. Sims did epidural without repeating MRI based on history and symptoms. She states pain is now better and now 3/10, but after epidural the patient states she began to have severe pain to upper back and both arms with numbness and paresthesia to hands. She has been getting hydrocodone from her PCP Dr. Le in Coldspring and seen by Dr. Sims, prescribed her buprenorphine, but the patient was afraid to take because she read online that it was more dangerous than hydrocodone. Given refills of hydrocodone by Dr. Sims with referral back to PCP. She states that she was told recently that he cannot continue to give her pain pills, she has a few hydrocodone left. She states she is not requesting refills on hydrocodone, but she wants to have x-ray of her LS-spine which she has not been taken with x-rays of the thoracic spine ordered by Dr. Sims. Advised to get those x-rays and referral to neurosurgeon after ready, not seen yet. She states she came here to get request for low back x-rays.

PAST MEDICAL HISTORY: As above. She is taking hydrocodone as above.
SOCIAL HISTORY: She has four children with husband and help from mother.
FAMILY HISTORY: She states she has a grandparent and uncle with severe spinal disease requiring surgery.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is not in acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Soft tissue swelling right posterior lateral neck without fluctuance and slight induration mid cervical spine. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Tenderness noticed to LS junction with painful straight leg raising without radiculopathy. Joints: Otherwise, within normal limits. Extremities: Otherwise, within normal limits. Skin: Otherwise, within normal limits.
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IMPRESSION: The patient is seen for chronic low back pain with history of mild left foramen disc bulge L4-L5 without stenosis identified three years ago with recent epidural, better, now worse and now getting better again, but still painful. Evidence of neck pain with radiculopathy and neuropathy in both hands, not discussed with primary doctor or pain doctor yet.
Low back pain with history of discopathy two years ago on MRI without nerve compression, recent neck pain with evidence of radiculopathy and neuropathy without evaluation by PCP or pain doctor, scheduled to see neurosurgeon for further evaluation with recommendation of repeat MRI of lower back, will need additional studies of neck. Because of history of low back pain with repeat MRI recommended by neurosurgeon and acute onset of moderate to severe neck pain, we will obtain plain films of LS-spine not done previously as well as MRI of lumbosacral spine and also cervical spine with followup with neurosurgeon for further evaluation. The patient is advised that she will have to continue to get pain pills from PCP and to follow up with pain doctor advised after neurosurgical evaluation.
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