ADVANCE PAIN CARE, PLLC
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Southfield, MI 48075

Phone: 248-809-6402
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FOLLOWUP VISIT

PATIENT NAME: Epiphany Saxton
DATE OF BIRTH: 06/16/1980
DATE OF ACCIDENT: 12/28/2021

DATE OF SERVICE: 05/10/2022
Ms. Epiphany Saxton was injured in an automobile accident where she was rear ended as a rear passenger on the right in a vehicle leading to headaches and symptoms of TBI of loss of balance, loss of equilibrium and fearful of the event. In addition, the patient started having pain in the neck, mid back, and lower back 10 on a scale of 1-10 along with pain in both shoulders. The patient has difficulty walking and sleep. The patient is now undergoing physical therapy since the time of accident. She was initially seen on January 13, 2022 and today’s visit is 05/10/2022. The patient is currently reporting pain in the area of the neck as well as lower back and both shoulders with occasional radiation to the front of the leg and posterior part of the leg up to the knee as a radiation. The patient was found to have a positive MRI. Her brain MRI with NeuroQuant is positive for hippocampus volume being low. She is undergoing neuropsych therapy. She also had a lumbar spine MRI showing disc bulging at L4-L5 and L5-S1 with compression of the thecal sac and causing mild bilateral neural foraminal narrowing. In addition, in the cervical spine she has a bulging disc at all levels C3-C4, C4-C5, C5-C6 and C6-C7 and many times this bulging disc could be physiological, but it appears that she has ongoing pain which is quite severe 10 on a scale of 1-10 in the neck and the low back. I believe that a cortisone injection to the epidural system of the lumbar and cervical may bring additional help if physical therapy and chiropractor and acupuncture that she is undergoing right now do not bring relief. She has been advised all the options including surgical options and a previous lumbar epidural injection has been advised. The patient does seem like she will need the injection. If she comes back, then we will definitely do it for her. Her labs have been reviewed and MAPS have been reviewed. At this time, the patient is provided the following medications which are Celebrex 200 mg daily for antiinflammatory, Lyrica is provided 50 mg twice a day for help with the nerve pain and headache, tizanidine 4 mg twice a day for muscle relaxation is provided, Lunesta 1 mg daily for sleep at night, Aciphex 20 mg twice a day for stomach protection, Voltaren gel and lidocaine patches for topical pain relief, Fioricet one to two per headaches #60 tablets, gabapentin 600 mg twice a day for nerve pain, Antivert is provided 25 mg one or two tablets #60 tablets for dizziness. Two refills are also provided. The patient seems fairly stable. She will be seen in a month’s time. If she stops for the lumbar epidural, that will be done to bring some additional pain relief.
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