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: Linda Kennedy
DATE OF BIRTH: 07/19/1961
DATE OF ACCIDENT: 07/20/2020
DATE OF SERVICE: 03/29/2021
HISTORY OF PRESENTING ILLNESS
Ms. Linda Kennedy arrived here for a procedure of lumbar epidural steroid injection based on her pathological finding at the MRI where there is a herniated disc at L5-S1 and L4-L5 and lumbar epidural steroid injection was scheduled.
All the history and physical was done and that is part of the records. However, at the end, the patient changed her mind and she did not want the procedure to be done. She wanted extra time to think about it. Because of that, the procedure is being postponed. However, a complete examination was done and complete history has been taken. History is the same as before. 
PHYSICAL EXAMINATION

VITALS: Blood pressure 140/91, pulse 79, pulse oximetry 100%, height 5’1”, and weight 185 pounds. 

GENERAL REVIEW: This is a 60-year-old African American female of a good built, nutrition, alert, oriented, cooperative, and conscious. No cyanosis, jaundice, clubbing, or koilonychia . The hydration is good, well nourished. The patient does not appear to be in acute distress, shortness of breath, or extreme severe pain facies. This patient does not appear to be extremely anxious or lethargic. The patient has a good attitude and demeanor. Dress and hygiene is normal. The patient is able to walk reasonably well, independent of using any adaptive devices, slowly though.

MUSCULOSKELETAL EXAMINATION:

Inspection: The entire spine has a 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: Spine tenderness is noticed in the cervical spine at C5, C6 and C7 and L3, L4, and L5 as well as T5 and T6 and bilateral sacroiliac joints.

PVM Spasm and tenderness: Paravertebral muscle spasm is noticed from cervical, thoracic and lumbar from C2-L5 bilaterally with mild tenderness.
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PVM Hypertonicity: There is 1+ hypertonicity of the paravertebral muscles observed.
ROM:
Cervical Spine ROM: Forward flexion 30, extension 30, bilateral side flexion 30, and bilateral rotation 30.
Lumbar Spine ROM: Forward flexion 30, extension 10, bilateral side flexion 10, bilateral rotation 10. Hyperextension was found painful at 30 degrees.

MANEUVERS TO IDENTIFY & REPRODUCE PAIN:
Cervical Spine: Hoffmann sign is negative. Spurling sign is positive. Lhermitte test is positive. Distraction test is positive. Soto-Hall test is positive. Compression test is positive. Myelopathy signs are absent.
Thoracic Spine: Roos test (1st thoracic nerve stretch) is negative. Slump test is negative.

Lumbar Spine: Brudzinski-Kernig test positive at 40 degrees. Straight leg raising test (Lasègue’s test) is positive. Contralateral leg raise test (Cross leg test) is positive. Bragard test is positive. Kemp test positive. Babinski test negative.

Sacro-Iliac Joint: Bilateral sacroiliac joints are found tender. Standing flexion test is negative. Iliac compression test is negative. Distraction test is negative. FABER test is positive bilaterally. Gaenslen test is positive bilaterally. Trendelenburg’s sign is negative.
EXTREMITIES (UPPER and LOWER): Except for the left shoulder, rest of the extremities are found to be intact with warm to touch, well perfused. Motor power is 5/5. Reflexes are normal. No tenderness, pedal edema, contusion, laceration, muscle spasm, varicose veins are noticed. Range of motion of all the joints is normal. Quick test is negative. No leg length discrepancy is noticed.

GAIT: Gait is mildly antalgic. The patient is not using a cane or adaptive device.
DIAGNOSES
GEN: V89.2XXD, R26.2

CNS: R51, R42, TBI F41.1, F32.9

PNS: M79.2

MUSCLES: M60.9, M79.1, M79.7

LIGAMENTS: M54.0
SHOULDER: M25.512 (LT), M75.110, M75.30, M75.50, S43.432D

Cx Spine: M54.2, M50.20, M54.12, M53.82, M54.02, S13.4XXA

TH Spine: M54.09, M54.6, M51.24, M54.14, M54.08, S23.3XXA

LS Spine: M54.5, M51.27, M54.16, M54.42, S33.5XXA

SI Joint: M46.1, M99.04, M54.17, M53.3, S33.5XXA
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PLAN OF CARE
As per the patient’s request, the procedure is being rescheduled and the patient is given extra 15 days to think over. All the questions were answered. The patient has no other questions. However, she did not provide a consent to be able to move forward with the procedure. At this time, the patient wants to continue physical therapy and chiropractic treatment. Other than that, nothing else is needed. She will be scheduled for a regular visit in two weeks and we will discuss with her at that time.
Vinod Sharma, M.D.

