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: Harinder Thind
DATE OF BIRTH: 10/02/1979
DATE OF ACCIDENT: 05/01/2019

DATE OF SERVICE: 06/21/2021
HISTORY OF PRESENTING ILLNESS
Mr. Harinder Thind is here for a followup evaluation. He was initially involved in an 18-wheeler truck accident where the truck fell down and rolled over when he lost his control on a small highway due to the heavy wind, which actually unfortunately shifted all the weight to one side. As a result of this mess, he hit the right door handle and he flew inside the cabin and the truck overturned. As a result, he injured his right shoulder majorly. Until now, he has a difficult time lifting his arm and be able to do any meaningful significant job. He also underwent a surgery to the right shoulder and despite the shoulder surgery and correction of the rotator cuff muscle tendons, he has not improved yet and therefore the decision was made to do a repeat MRI postop as well as an arthrogram. They will be discussed in the plan of care next. Other than that, he has no other pain. 
PHYSICAL EXAMINATION

VITALS: Blood pressure 128/83, pulse 79, temperature 98.4, and pulse oximetry 99%.

GENERAL REVIEW: This is a 40-year-old Indian male of a very good built and nutrition, alert, oriented, cooperative and conscious. No cyanosis, jaundice, clubbing, or koilonychia. No acute distress, shortness of breath or severe pain facies observed. He does not appear to be severely anxious or lethargic. The patient exhibits a good attitude and demeanor. Dress and hygiene is normal. The patient is able to walk well and mobile, independent without using any adaptive device.
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: There is no tenderness of the vertebral spine.

PVM Spasm and tenderness: None.

PVM Hypertonicity: There is no hypertonicity of the paravertebral muscles observed. 
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ROM:
Cervical Spine ROM: Normal.
Thoracic Spine ROM: Normal.
Lumbar Spine ROM: Normal.

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.
Thoracic Spine: Roos test (1st thoracic nerve stretch) is negative. Slump test is negative. Passive Scapular Approximation test is negative.

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. Femoral Nerve Stretch test is negative. Femoral Nerve Traction test is negative. Prone Knee Bending (Nicholas) test negative. Compression test negative. Knee Flexion test negative. Valsalva maneuver negative. Babinski test negative.

Sacro-Iliac Joint: 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): Except for the right shoulder all the extremities are completely normal, 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. Motor power in all the extremities is 5/5. Reflexes are normal.

RIGHT SHOULDER: Examination of the right shoulder joint reveals on inspection a completely normal appearing shoulder joint with scar of the previous surgery. Ranges of motions are limited, but there is no contusion, laceration, or fractures or dislocations. On palpation, there is no local tenderness. There is no crepitus or grinding noise. Ranges of motions are limited. Flexion is 90 degrees and abduction is up to 160 degrees beyond which there is pain. Muscle strength is 4/5. Special tests are done. Hawkins-Kennedy test was found positive on the right side. Full beer can test is positive. Neer test and Speed test are positive. Anterior-posterior apprehension tests are positive and drop arm test is positive.
GAIT: The gait is normal. The patient is not using a cane or adaptive devices.

DIAGNOSES
GEN: V89.2XXD

MUSCLES: M60.9, M79.1, M62.838

SHOULDER: M25.511 (RT), M75.110, M75.30, M75.50, S43.432D
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PLAN OF CARE
The patient is continuing with physical therapy treatment at Oakland Physical Therapy, which has been approved three times per week with no issues although his pain level is around 3 in the right shoulder and he has a 30% improvement. He has been referred to the initial surgeon Dr. Habib who did surgery at Beaumont Hospital, to reevaluate as a first opinion. He has been referred to Dr. Samuel Hakki for a second opinion. The patient was not able to see Dr. Hakki as he was extremely busy, but eventually he will be seeing him and a decision will be made what further steps can be done. As of right now, there is a finding of rupture of the long head of biceps tendon that may require surgical attention. He also has a partial thickness articular site rim in the anterior distal supraspinatus tendon along with weakening and thinning of all the rotator cuff tendons. For these findings, physical therapy should be able to help; home exercise will help and the patient will be waiting for all of these to occur. So far, he is stable. He has been provided all the consultation and has been provided with a prescription for Tylenol No.3 to help with the pain along with Naprosyn and Elavil. His disability will continue in work and housework replacement.
Vinod Sharma, M.D.

