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: Kathy Pena Gomez

DATE OF BIRTH: 01/20/1993

DATE OF ACCIDENT: 12/04/2020

DATE OF SERVICE: 10/18/2021
HISTORY OF PRESENTING ILLNESS

The patient Kathy Pena Gomez is here for evaluation as a followup visit. She was last seen on 09/20/2021 when an injection to the sacroiliac joint was given because of ongoing pain in her tailbone joints. The patient reports that her pain is not completely better; in fact it is worse in the sacroiliac joint in the tailbone area. She also has severe headaches and she reports of difficulty in bending down, walking, and driving. Her pain level remains between 6 and 8. ADLs that are affected reported by the patient are sleep is affected 10, work and mood are effected 8; general activity, relationship with other people and enjoyment of life are affected 6. 
ADDITIONAL HISTORY: In the last 30 days, the patient reports no changes in the pain level; in fact according to her the pain has worsened in the tailbone after the injection. No relevant changes in medical history, surgical history, hospitalization, weight loss, or any other trauma in the last 30 days.

CURRENT PAIN MEDICATIONS: None.
SUBSTANCE ABUSE: None.

COMPLIANCE HISTORY: The patient reports full compliance to the pain medicine regimen.

REVIEW OF SYSTEMS
Neurology / Psyche: The patient reports that headache and vision disturbance are really bad. Difficulty sleeping, fatigue and tension are real bad. Lack of concentration, anxiety, and depression are real bad. However, the patient denies any issues with the double vision or loss of visual field, blackouts, and poor grades at work or loss of memory. The patient is seeing neuropsych and also Dr. Basha who is a neurologist and a psychiatrist. She is undergoing neuropsych therapy currently. She has recently been found to be suffering from anxiety and depression.
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Pain/ Numbness: The patient reports of lower back stiffness, decreased range of motion, pins and needles, as well as numbness, nerve pain and lower back pain especially focusing towards the right side of the back. 

GI: There is no nausea, vomiting, diarrhea, constipation, digestive problem, incontinence of the bowel, stomach pain, blood in the stool, or trouble swallowing.

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

Respiratory: There is no asthma, trouble breathing, chest pain, coughing, or shortness of breath.

PHYSICAL EXAMINATION

VITALS: Blood pressure 127/87, pulse 92, and pulse oximetry 99%.

GENERAL REVIEW: This is a 27-year-old Latino female of an average built and nutrition, alert, oriented, cooperative, and conscious. No cyanosis, jaundice, clubbing, or koilonychia. No severe anxiety or lethargy, but the patient is in acute distress due to the severe pain and no shortness of breath is noticed. The patient has a very attitude and demeanor. The dress and hygiene is normal. The patient is able to walk well and is mobile without any cane or adaptive devices.

HEENT: The patient has slight swelling under the eye of both eyes, but there is no physical finding inside the eye. Eye examination is completely normal. Range of motion of the eyeball is completely normal. No deficits are noticed. Slight swelling under the right orbital region, but no tenderness. Similarly previous fractures of the nose, scalp, and maxilla seem healed. It appears that the patient does have lymph node enlargement of submandibular lymph nodes and she may be suffering from some sinusitis and upper respiratory infection. 

MUSCULOSKELETAL EXAMINATION:

Inspection: The entire spine has normal curvature and alignment with no scars being noticed.

Palpation: There is no scoliosis or abnormal kyphosis or hump back. The pelvic iliac crest height is equal. No pelvic tilt is noticed.

Spine Tenderness: Spine tenderness is only present in the right sacroiliac joint area.

PVM Spasm and tenderness: None.

PVM Hypertonicity: None.

ROM:
Cervical Spine ROM: Completely normal with forward flexion 50, extension 60, bilateral side flexion 45, bilateral rotation 80 degrees.

Lumbar Spine ROM: Forward flexion 50, extension 25, bilateral side flexion 25, and bilateral rotation 25 degrees. No pain is observed on hyperextension.

MANEUVERS TO IDENTIFY & REPRODUCE PAIN:
Cervical Spine: Hoffmann sign is now negative. Spurling sign is negative. Lhermitte test is negative. Distraction test is negative. Soto-Hall test is negative.
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Thoracic Spine: Roos test (1st thoracic nerve stretch) is negative. 

Lumbar Spine: Brudzinski- Kernig test negative. Straight leg raising test (Lasègue’s test) is negative. Kemp test negative. Bragard test is negative. Babinski test negative.

Sacro-Iliac Joint: Mild tenderness in the right sacroiliac joint is observed and it is on deep palpation. However, distraction test is negative. Compression test is negative. Standing flexion test is negative. Right-sided FABER test and right-sided Gaenslen tests are positive. Trendelenburg’s sign is negative.

EXTREMITIES (UPPER and LOWER): Extremity examination does not reveal any major issues. Even the left shoulder and right shoulder are not painful and nontender. Ranges of motions are completely normal. Hawkins-Kennedy test, Neer test, and empty beer can tests are negative. The patient has recovered significantly. She is able to lift both the arms beyond 160 degrees with no pain. The motor power is completely normal. In the lower extremities also all the joints are normal. There is no issue of pedal edema, tenderness anywhere, contusion, laceration or varicose veins. All other joints have completely normal movements at this time. No tenderness is noticed in elbows or hands. Carpal tunnel signs are absent. Tinel sign and Phalen sign is absent.

Gait: The patient is able to walk very well without using cane or adaptive device

DIAGNOSES

GEN: V89.2XXD, R26.2

CNS: G44.329, R51, R42, F41.1, F32.9, F43.20

PNS: M79.2, fracture of the right orbit, fracture of the nose, fracture of the frontal sinus, fracture of the maxillary sinus, fracture of the right parietal region, fracture of the right temple undisplaced.

MUSCLES: M60.9, M79.1, M79.7, M62.838

LIGAMENTS: M54.0
SHOULDER: M25.512 (LT), M25.511 (RT), M75.110, M75.30, M75.50, S43.432D

ELBOW: M 25.529

WRIST: M25.539

HAND: CTS RT: G56.01, CTS LT: G56.02

KNEE: M25.561 (RT), M25.562 (LT), M23.205 (Med. Men), M23.202 (Lat Men)

ANKLE/ FOOT: M25.571 (RT), M25.572 (LT)

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: M54.17, M43.28, M53.3
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PLAN OF CARE
The patient received sacroiliac joint injection first time on 09/20/2021, a month ago. The patient has been advised that an injection can be repeated at sacroiliac joint to confirm the diagnosis and possibly look for surgical option. However, the patient respectfully declines; she does not want any more injection. Her shoulder is now completely better with the previous infections. At this time, no other treatment is needed. She is having some depression problem for which I have added the following medications: Naprosyn 500 mg twice a day, Elavil 50 mg at night, hydroxyzine for anxiety 50 mg three times a day, melatonin 10 mg at night for sleep, and lidocaine patch 5% daily. Also added gabapentin 600 mg three times a day for headaches, Fioricet one to two six hourly p.r.n. #75, and Zoloft 50 mg at night. Tylenol with Codeine No.3 every 12 hours has been added. The patient also complained in the beginning that she was having pain in the posterior part of the head and there is a possibility that occipital nerve block could help the situation since so far one year has passed and she is still complaining of this pain. She saw Dr. Basha who is a neurologist who provided no such injections. She is also positive in her NeuroQuant. She is following through neuropsych therapy and psychotherapy and a psychiatrist. She also has seen various other specialists like ENT specialist and orthodontist. I also impressed upon her that if she thinks her swelling in the face is not gone, a repeat CT scan can be done, but due to the extra radiation is on hold, but it can prove the healing has completed or not. The patient is still kept up on physical therapy two times a week as she has got many issues especially with the sacroiliac joint. The patient will be undergoing therapy along with laser therapy, yoga, meditation, home exercise, and heat treatment has been advised. I believe that the patient is coming along real well. She is again requested to have second series of sacroiliac joint injections at her convenience. The patient will be seen in one month’s time.

Vinod Sharma, M.D.

