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FOLLOWUP VISIT

PATIENT NAME: Mohsein Al-Kafagi
DATE OF BIRTH: 07/15/1969

DATE OF ACCIDENT: 09/30/2018

DATE OF SERVICE: 12/29/2020
HISTORY OF PRESENTING ILLNESS

Mr. Mohsein Al-Kafagi presents here for various symptoms that emanating as a result of automobile accident that occurred on 09/30/2018 where he was a restrained driver and was hit by a T-bone type of an accident leading to his crash into a building and a bunch of trees. His son was riding with him. Subsequent to this accident, the patient started having many issues. He started having dizziness, lightheadedness, nausea and headaches along with that, severe pain in the neck radiating to the right arm, severe pain in the lower back not radiating to the leg. Currently, the patient reports that his pain in the neck and the lower back has still continued. Despite the surgery in the cervical spine and disc replacement, the pain is still continuing. He is now having a numbness of his entire right hand and also his foot is numb. He occasionally has radiation of the pain coming down to the fingers, but there is no particular dermatome fashion. He was referred to Dr. Iskander for doing an EMG and nerve conduction test. However, it could not be done for insurance reasons. The patient reports the pain is around 5, but he is more bothered with the numbness and tingling of the right arm and right foot. Overall, 50% pains have been relieved with the current pain management protocol. ADLs are affected to the tune of 5 in every category including general activity, mood, walking ability, work, relationship with other people, sleep and enjoyment of life.

ADDITIONAL HISTORY: In the last 30 days, there are no changes in the pain level. The pain has remained severe and there is no change in the medical history, surgical history, hospitalization, or weight loss or any other trauma.
CURRENT PAIN MEDICATIONS: Tylenol with Codeine, gabapentin, Elavil, and melatonin.

SUBSTANCE ABUSE: None reported.

COMPLIANCE HISTORY: The patient reports full compliance to the pain medicine regimen.
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REVIEW OF SYSTEMS:

Neurology / Psyche: The patient reports headaches which are not associated with any dizziness or vertigo or vision disturbance. However, there is a double vision reported. Weakness is reported. Lack of focus, but no loss of memory, forgetfulness or loss of balance are present.

Pain/ Numbness: The patient has ongoing lower back pain, neck pain, shoulder pain on the right side and numbness.

GI: The patient reports there is no nausea, vomiting diarrhea, constipation, digestive problem, incontinence of the bowel, stomach pain or blood in the stool.

GU: The patient reports no incontinence of the urine, frequency, painful urination, or blood in the urine.

Respiratory: There is no asthma, difficulty breathing, chest pain, coughing, or shortness of breath.

PHYSICAL EXAMINATION
VITALS: Blood pressure 138/86. Pulse 79. Temperature 98.1. Pulse oximetry 99%.

GENERAL REVIEW: This is a 50-year-old Iraqi male of an average built and nutrition, alert, oriented, cooperative and conscious. There is no cyanosis, jaundice, clubbing or koilonychia. Hydration is normal. Gait is normal. Dress and hygiene are normal. Facial expression is not of major pain. There is no distress.

NECK: There is a scar of 3 inches long at the level of thyroid cartilage anteriorly from the previous surgical spine surgery. The range of motion of the cervical spine is as follows: Flexion is 90, extension is 70, bilateral side flexion 45, and bilateral rotation is 90. Thoracic spine range of motion: forward flexion 45, extension is 45, side flexion is 40, and rotation is 50. Lumbar spine range of motion forward flexion is 60, extension 35, bilateral side flexion 20, bilateral rotation is 18, and hyperextension is painful at extreme extension. The maneuvers to identify and reproduce the pain are as follows: In the cervical spine Hoffmann sign is negative. Spurling sign is negative. Lhermitte test is negative. Distraction test is negative. Soto-Hall test is negative. Thoracic Spine: Roos test is negative. Slump test is negative. Lumbar Spine: Brudzinski-Kernig test was found negative. Straight leg raising test (Lasègue’s test) was positive at 60 degrees. Contralateral leg raise test (Cross leg test) was positive as well. Bragard test is negative. Kemp test negative. Femoral nerve stretch test is negative. Babinski test is negative. Valsalva maneuver is negative. Sacro-Iliac Joint: The patient has mild tenderness; especially both sides of the sacroiliac joint are mildly tender with positive Gaenslen test and FABER test. However, the distraction test and iliac compression tests are negative. Standing flexion test is negative.
EXTREMITIES: Except for the right shoulder, all extremities are completely normal to touch, well perfused without any tenderness, pedal edema, contusion, laceration, muscle spasm, or varicose veins. Ranges of motion for all other joints are completely normal with Quick test being negative. No leg length discrepancy noticed. Gait is completely normal. The patient is not using any cane or adaptive devise.
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Examination of the right shoulder is as follows: On examination, the shoulder has a normal contour and appearance with no dislocation or any crepitus or any other abnormality. The drop arm test is negative. Anterior posterior apprehension is negative. Speed test is negative. Neer test is negative. Empty beer can test is positive. Hawkins-Kennedy test is positive on the right side. Motor power is 5/5. The patient is able to do the abduction up to 160 degrees without any pain. However, he does have pain in the morning and here and there. Carpal tunnel testing was completely negative. Tinel’s sign and Phalen’s sign are found negative. There is normal strength and no other positive findings in the upper and lower extremities. There are a few trigger points noticed in the upper trapezius muscle, two in the area of T4-T5 on the right side and two in the upper trapezius at the junction of the neck to the shoulder as reproducible area of tenderness.

DIAGNOSES

Automobile accident V89.2XXD, chronic headaches R51, dizziness R42, anxiety R41.1, depression F32.9, myositis M60.9, myalgia M79.1, ligament involvement panniculitis affecting cervical, thoracic, LS and SI joint M54.0, cervicalgia M54.2, cervical disc displacement M50.20, cervical dorsopathy M53.82, panniculitis M54.02, sprain of the joints and ligaments of neck S13.4XXA, lumbago M54.5, LS disc displacement M51.27, sprain of the ligaments of the LS spine S33.5XXA. Urine drug screen Z79.891. Carpal tunnel syndrome. Bilateral sacroiliac joint involvement. 
PLAN OF CARE

I discussed with the patient to have a repeat MRI of the cervical spine and lumbosacral spine on the last visit which have not been done yet. It is to identify the post-radiculopathy issue like scaring or epidural seroma. The patient is being referred to a chiropractor for consultation. EMG of the right upper extremity and right lower extremity is being ordered. The patient lives in Dearborn and is free to choose any neurologist in this area. Chiropractor, EMG and MRI of the cervical spine and LS spine are ordered. MAPS have considered and the laboratories have been ordered and reviewed from the past. The patient will continue on his medications which are Tylenol with Codeine No.3, gabapentin, Elavil, and melatonin. The patient will be seen after these MRIs are done. So far he is stable. There is no emergency situation.

Vinod Sharma, M.D.

