ADVANCE PAIN CARE, PLLC

23077 Greenfield Road, #240

Southfield, MI 48075

Phone: 248-809-6402

Fax: 248-282-6247

Email: VS7578@yahoo.com


FOLLOWUP VISIT
PATIENT NAME: Carlos Saboo
DATE OF BIRTH: 10/28/2015
DATE OF ACCIDENT: 09/01/2021
DATE OF SERVICE: 03/24/2022
HISTORY OF PRESENTING ILLNESS

Carlos Saboo is a victim of an automobile accident where he was traveling with his brother and his mother was the driver. The car was hit on a passenger side in a T-bone fashion at 35-40 miles an hour. He was a passenger on the rear seat on the left side behind the driver. The impact of this accident caused him severe headaches that have mostly gotten better, but pain in the lower back has persisted as well as pain in both the knees. Whenever he starts playing in the school, the pain in the knee is noticeably bad 3 to 4 on a scale of 1 to 10, but on resting it gets better. Lower back pain is reported to be 7 on a scale of 1 to 10. There is a radiation of pain to the left buttock and left leg up to the knee according to the child in S1-S2 dermatome fashion. This is reported as numbness and tingling which is present most of the time. Unfortunately, an MRI of the lumbar spine has not been done since he is a 6-year-old child and it will be very hard to put him still in the MRI tube. The feasibility of the MRI has been discussed at length with the parents. 70% pain has improved since the time of accident. In the ADLs, the patient reports that general activity and school is affected while mood, walking ability, relationship with other people, sleep and enjoyment of life are affected 6. 
ADDITIONAL HISTORY: In the last 30 days, the patient reports that he has improvement of his pain in the lower back. There are no changes in the medical history, surgical history, hospitalization, or weight loss, none of them. No other trauma is reported. 

CURRENT PAIN MEDICATIONS: Advil.
SUBSTANCE ABUSE: None.

COMPLIANCE HISTORY: The patient reports full compliance to the pain medication regimen.
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REVIEW OF SYSTEMS
Neurology / Psyche: The patient reports no headaches. No dizziness or vertigo. No vision disturbance or double vision, ear ringing, fainting, or blackouts. No history of any difficulty sleeping, fatigue, tension, weakness, seizure, loss of balance, or loss of equilibrium. There is no history of lack of focus or lack of concentration. No anxiety, depression, or panic. No nightmares or loss of memory.
Pain/ Numbness: The patient reports that there is lower back stiffness and mild pain in the lower back with radiation to the left buttock and left leg as pins and needles. Other than that, there is no other pain area.

GI: No nausea, vomiting, diarrhea, constipation, digestive problems, incontinence of the bowels, stomach pain, blood in the stool, or difficulty in swallowing.

GU: There is no incontinence of the urine, frequency, painful urination, or blood in the urine.

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

PHYSICAL EXAMINATION

VITALS: Not taken on this patient. He is a child. 

GENERAL REVIEW: The patient is a 6-year-old male child with a good built, nutrition, alert, oriented, cooperative, conscious, and is sitting comfortably. There is no acute panic, shortness of breath, pain facies, or distress. Hydration is good. There is no severe anxiety or lethargy. Attitude is decent. Demeanor is good. The patient is able to walk reasonably well, mobile, independent, without using any adaptive devices.

MUSCULOSKELETAL EXAMINATION:

Inspection: The entire spine has normal curvature and alignment. There are no scars noticed.

Palpation: There is no scoliosis or abnormal kyphosis or hump back. The pelvic iliac crest height is equal. There is no pelvic tilt noticed.

Spine Tenderness: None.

PVM Spasm and tenderness: None.

PVM Hypertonicity: None. 
ROM:
Cervical Spine ROM: Forward flexion 50, extension 60, bilateral side flexion 45, bilateral rotation 80 degrees.

Lumbar Spine ROM: Forward flexion 60, extension 25, bilateral side flexion 30, bilateral rotation 35 degrees. Hyperextension is not painful.

MANEUVERS TO IDENTIFY & REPRODUCE PAIN:
Cervical Spine: Hoffmann sign is negative. Spurling sign is negative. Lhermitte test is negative. Distraction test is negative. Soto-Hall test is negative. Myelopathy signs are absent.
Thoracic Spine: Roos test (1st thoracic nerve stretch) is negative. Slump test is negative. 
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Lumbar Spine: Brudzinski-Kernig test negative. Straight leg raising test (Lasègue’s test) is negative. Contralateral leg raise test (Cross leg test) is negative. Bragard test is negative. Kemp test negative. Babinski test negative.

Sacro-Iliac Joint: Sacroiliac joints are nontender. Standing flexion test is negative. Iliac compression test is negative. Distraction test is negative. FABER test is negative. Gaenslen test is negative. Trendelenburg’s sign is negative.
EXTREMITIES (UPPER and LOWER): The extremities are warm to touch and well perfused. There is no tenderness, pedal edema, contusions, lacerations, muscle spasm, varicose veins. ROM for all joints is normal. Quick test is negative. No leg length discrepancy noticed.

KNEES: On examination of both knees, there is slight peripatellar tenderness but the patient is able to walk reasonably well. There is no scar, erythema, or effusion. No assymetry. Ranges of motions are completely normal at 135 degrees of flexion. No popping noise, grinding noise or crepitus are heard. Collateral ligaments are intact. Anterior drawer and posterior drawer signs are negative. McMurray sign, Steinman, and patellar apprehension are all negative. There is no valgus/varus abnormality. 

GAIT: The gait is normal. The patient is not using a cane or adaptive devices.

DIAGNOSES
GEN: V89.2XXD

CNS: R51

TBI: S06.301

PNS: M79.2

KNEE: M25.561 (RT), M25.562

LS Spine: M54.5, M51.27, S33.5XXA

PLAN OF CARE
Plan of care is to continue physical therapy focussed on lower back and knee for two times a week with traction, massage, and aquatherapy. Disability: No disability has been checked. Advil has been advised to the patient. Local heat has been advised. Massage has been advised. Even stretching and traction has been advised to the patient. At this time, parents have been advised about the MRI. The role of MRI is to basically look for surgery and injection treatment both of which cannot be done. I have tried to refer this child to Detroit Medical Center to Children Hospital. However, they say that they had to wait for such a long time. They could not get to see any neurologist or neuropsych. The patient will be seen in 30 days’ time.
Vinod Sharma, M.D.

