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: Leisha Hobbs
DATE OF BIRTH: 09/29/2007
DATE OF ACCIDENT: 06/01/2020

DATE OF SERVICE: 07/08/2021
HISTORY OF PRESENTING ILLNESS
Leisha Hobbs is a 13-year-old African American female who was involved in an automobile accident where she was hit by a truck in a rear-ending accident and it became a three-car accident. Their own car was totaled. It resulted in having some head injury, neck injury, injury to the right hip and lower back. The MRIs were positive for bulging disc at L4-L5 and herniated disc at L5-S1. The right shoulder had a positive finding of supraspinatus tendon involvement as well as a tear of the posterior superior glenoid labrum. Right hand was positive for bone marrow edema at the first metacarpal bone with adjacent mild soft edema. Currently, the pain in the hand is completely better. Only 10% pain is left. Lower back pain is around 6-7. She is doing physical therapy three times at Standard Rehab and she is seeing Dr. __________ chiropractor three times also. She is seeing a psychiatrist Dr. Kay at Psych Center who is providing her with Adderall. The patient was recommended injection of LESI and injection to the right shoulder intraarticular as well as supraspinatus tendon one of the options to treat. However, she has been given a wide latitude to try the conservative treatment including physical therapy, chiropractor, acupuncture, as well as physical exercises at home. If no result comes, then the patient can be provided those injections. She is unwilling to go for injection. Her mother also is not consenting. Hence, the injection treatment and surgical approach is on hold at this time. The patient is showing signs of improvement almost 60 to 70% she has improved in pain. It appears that the patient should continue with all the conservative treatment and not choose the injection treatment anyhow. She also has an option to go to the DMC Hospital to get further opinion at Children’s Hospital.
PHYSICAL EXAMINATION

GENERAL REVIEW: This is a 13-year-old African American girl, good built and nutrition, alert, oriented, cooperative and conscious, sitting comfortably. She is very well built and well nourished. Hydration is good. There is no acute distress or shortness of breath or pain facies. The patient does not appear to be anxious or lethargic. The patient has a good attitude and demeanor. Dress and hygiene is normal.
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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 at L5-S1 and bilateral sacroiliac joints.

PVM Spasm and tenderness: The paravertebral muscle is noticed only at L3, L4, and L5 region bilaterally.

PVM Hypertonicity: There is 1+ hypertonicity of the paravertebral muscles observed. 
ROM:
Cervical Spine ROM: Forward flexion 60, extension 60, bilateral side flexion 45, and bilateral rotation 80.
Lumbar Spine ROM: Forward flexion 30, extension 10, bilateral side flexion 10, and bilateral rotation 10. Hyperextension is not possible.

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

Lumbar Spine: Brudzinski- Kernig test negative. Straight leg raising test (Lasègue’s test) was positive bilaterally at 30 degrees. Contralateral leg raise test (Cross leg test) was positive. Bragard test was positive. Kemp test positive. Babinski test negative.

Sacro-Iliac Joint: Bilateral mild to moderate tenderness was found. Standing flexion test is positive. Iliac compression test is positive. Distraction test is positive. FABER test is positive bilaterally. Gaenslen test is positive bilaterally. Trendelenburg’s sign is negative.
EXTREMITIES (UPPER and LOWER): Except for right wrist, no positive findings. All the extremities are warm to touch and well perfused. There is no tenderness, pedal edema, contusions, lacerations, muscle spasm, or varicose veins. ROM for all joints is normal. Quick test is negative. No leg length discrepancy noticed. Motor power 5/5. Reflexes are normal.

RIGHT SHOULDER: On inspection of the right shoulder, there is no tenderness. The contour of the shoulder is completely normal. No dislocation or any other findings are noticed. No contusion or laceration. On palpation, there is no local tenderness noticed. Range of motions are slightly limited. Right shoulder has abduction up to 110 degrees maximum. Flexion is also 110 degrees maximum before the pain starts. Muscle strengths are 4/5. Special tests for rotator cuff were found positive. Hawkins-Kennedy test is positive. Empty beer can test was positive. Neer test and Speed tests are positive. However the drop arm test was negative. Anterior posterior apprehension test is negative.
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GAIT: The gait is normal. The patient is not using a cane or adaptive devices.

DIAGNOSES
GEN: V89.2XXD

CNS: G44.329, R51, R42, F41.1, F32.9

MUSCLES: M60.1, M79.1

LIGAMENTS: M54.0
WRIST: M25.539

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

SI Joint: M54.17, M53.3, S33.5XXA
PLAN OF CARE
She is provided with Naprosyn 375 mg twice a day, melatonin 10 mg at night, Flexeril 10 mg at night and Lidocaine gel 5%. No narcotic medications are provided. Physical therapy will continue three times per week along with chiropractic. She is released to regular student shift at school.
Vinod Sharma, M.D.

