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: Audrey Groves

DATE OF BIRTH: 01/17/1970

DATE OF ACCIDENT:
DATE OF SERVICE: 11/16/2021

HISTORY OF PRESENTING ILLNESS

The patient is having chronic pain problems and she reports that she has been suffering from pain in the neck, mid back, lower back and generalized muscle spasm, severe pain in the right hand with Dupuytren’s contracture and tendonitis that has been diagnosed before and possible carpal tunnel, pain in both knees that required injections in the past. Radiation of the pain is reported in both arms and both legs posteriorly and anteriorly. She cannot walk. She has pain while walking, sitting and standing. Her ADLs are gravely affected. She did have physical therapy a year ago. She had an automobile accident in 2018 and the case has been settled and resolved and right now the patient has ongoing pain to the tune of 8 in all the areas of neck, mid back, lower back, both shoulders and both knees with radiation to both arms and legs. The patient reports only 10% improvement in the pain so far since she came last time. In the ADLs, the patient reports that her general activity, mood, work, sleep and enjoyment of life are affected 10. Walking ability and relationship with other people are affected 8.

ADDITIONAL HISTORY: In the last 30 days, the patient reports that her pain has actually worsened. She denies any changes in the medical history, surgical history, hospitalization, or any weight loss. There is no other trauma reported.

CURRENT PAIN MEDICATIONS: Percocet from previous physicians.

REVIEW OF SYSTEMS:

Neurology / Psyche: The patient reports that she has no symptoms. No headaches, dizziness, vision disturbance, balance problem, or memory problem are reported.

Pain/ Numbness: The patient has pain in both shoulders, neck, lower back, mid back, and also some moderate difficulty walking.
GI: The patient has no nausea, vomiting, diarrhea, constipation, digestive problems, incontinence of bowels, stomach pain, blood in the stool, or trouble swallowing.
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GU: The patient denies incontinence of urine, frequency, painful urination, or blood in the urine.

Respiratory: The patient has no asthma, difficulty breathing, chest pain, coughing, or shortness of breath.

She has seen several physicians. Dr. Adekunle Oshiyoye prescribed her low doses of Percocet for a long, long time.
I am still evaluating this patient whether I can take her on board. I would like to focus on the areas that I can help with injection treatment and if I could not, I will have to discharge her to somewhere else because I am not able to provide chronic therapy as she is expecting. The patient was given a brace for the knee left and right as well as for the back and once the MRI is done for lumbar spine and right knee that has been ordered, I will be more than happy to review my treatment plan. The patient is also to be evaluated for substance abuse and addiction potentials and we will go from there.
Past medical records have been made available to me and the patient had a CT scan for renal stone at Providence Hospital where stable non-obstructing calculi of bilateral renal collecting system were identified without any acute uropathy or acute abdomen. X-ray of the abdomen showed right interpolar nephrolith. A CT scan of the abdomen and pelvis without contrast on 04/27/21 showed two-sided renal calculi and single left-sided renal calculus without hydronephrosis, fibroid uterus, or appendicolith. There are some ER admissions from Ascension Hospital Emergency Room for basically renal stones and use of lithotripsy and another ER report 08/05/21 for muscle spasm and some blood chemistries which are almost normal. Several admissions to the ER for her kidney stones, but there is nothing available for her spine pain for which I was hoping the records will be showing something. So at this time we are back to square zero and we are waiting for MRI reports to come and will go from there and then a definitive treatment plan will be formulated.

Vinod Sharma, M.D.

