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: Darrius Ellington

DATE OF BIRTH: 06/02/1967

DATE OF ACCIDENT: 04/24/2021

DATE OF SERVICE: 08/24/2021

HISTORY OF PRESENTING ILLNESS

Mr. Darrius Ellington is a victim of an automobile accident and all his symptoms result from this accident. Allegedly, he was a restrained driver who was rear ended at Marymount in Livonia, Elmira. The patient suffered head injury and neck injury leading to dizziness, loss of balance, forgetfulness, disorientation, lack of focus, loss of memory, and blurred vision. In addition, the patient started suffering from neck pain, mid back pain, and lower back pain of high intensity from 8 to 10 with radiation to the left arm and both legs posteriorly involving no toes but involving fourth finger on the left side. Overall, the progress of the patient is that he has not improved remarkably and his pain level remains between 9 and 10 and he reports a lot of pain in the neck, left shoulder, and left arm. Numbness in the left arm to the hand all the way including fourth finger and lower back pain and numbness down both the legs. His ADLs are gravely affected and he is unable to walk. He is wearing a neck brace and a back brace. 0% relief is reported. His ADLs are completely affected in the area of general activity, mood, walking ability, work, relationship with other people, sleep and enjoyment of life and they are 10 on a scale of 1 to 10. 
ADDITIONAL HISTORY: In the last one month, the patient has no changes in the pain level. In fact these changes have worsened. In the medical history, the patient reports that he underwent an EMG test, physical therapy, MRI and he is also doing a chiropractic treatment in addition, but without much relief. The patient states that there is no surgical history, hospitalization, weight loss or any other trauma in the last 30 days.

CURRENT PAIN MEDICATIONS: Percocet.

SUBSTANCE ABUSE: None reported.

COMPLIANCE HISTORY: The patient is fully compliant to the pain medicine regimen.
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REVIEW OF SYSTEMS
Neurology / Psyche: The patient reports severe headaches, neck and shoulder pain, mid back pain, lower back pain, numbness, tingling, pins and needles in legs and neck, left shoulder and arm pain as well as severe headache, dizziness, vertigo, difficulty sleeping, fatigue, tension, double vision, weakness, loss of balance, loss of equilibrium, lack of focus, lack of concentration, poor grades at work, poor work performance, anxiety, depression, panic and nightmares, loss of memory, and chronic fatigue.

Pain/ Numbness: The patient has severe pain in the knee bilaterally as well as pain in the neck, mid back, upper back, lower back, as well as shoulders on the left side along with stiffness in the left shoulder, neck, lower back, jaw pain, stiffness, decreased range of motion of both shoulders, as well as difficulty walking.

GI: No nausea, vomiting, diarrhea, constipation, digestive problems, incontinence of the bowel, stomach pain, blood in the stools, or trouble swallowing.

GU: The patient denies any incontinence of the urine, frequency, painful urination, or blood in the urine.

Respiratory: The patient denies any asthma, trouble breathing, chest pain, coughing, or shortness of breath.

PHYSICAL EXAMINATION

VITALS: Blood pressure 139/101, pulse 99, temperature 98.1, pulse oximetry 98%.

*__________*

DIAGNOSES
*__________*

PLAN OF CARE

Continue doing epidural injection for the cervical and lumbar spine x 6 to bring him appropriate relief and also do a sacroiliac joint injection that the patient is suffering with a positive finding on the physical examination and a trigger point injection whenever required will be provided. He is also going to be injected to the shoulder for the tendinitis in the supraspinatus tendon as well as intraarticular injection to the left shoulder and AC joint injection as well so that the patient can improve and feel better. He will be continuing on the medications which are Percocet 10/325 mg every 12 hours for 15 days #30 tablets along with we will check the MAPS and laboratories. His disability continues. Physical therapy will continue three times per week. He has been provided with attended care seven hours seven days because he is having a difficult time moving around. Other than that the patient is seeing a neurologist at Wayne Neurology who is doing the neuropsych evaluation. I have referred this patient to HRW for neuropsych evaluation but he never made it there. They are the one who have done MRI for the brain and hence I believe I will focus on the spine and the joint issues of pain and bring him some reasonable relief.
Vinod Sharma, M.D.

