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: Claude Smith Jr.
DATE OF BIRTH: 09/22/1950
DATE OF ACCIDENT: 

DATE OF SERVICE: 12/02/2021

HISTORY OF PRESENTING ILLNESS

The patient is here and he reports that he is having pains in the lower back with radiation to the left buttock and left leg in S1-S2 dermatome fashion as well as in the neck to the tune of 10. The pains have been extreme preventing his ADLs and he did have some Workmen Comp injury in 1980 and 2000 and he alleges that the pains have been continuing ever since from those episodes. The MRIs are positive and were discussed with the patient in great detail with all the options. The patient understands them. Pain level is reported to be 9. Today he reports additional pain in both the feet and ankle as well along with all the toes. The patient reports that with physical therapy and pain medications he does have 100% pain relief and he is very comfortable. The ADLs that the patient reports are affected are walking ability and work that is affected 9. Sleep is affected 6. 
ADDITIONAL HISTORY: In the last 30 days, the patient reports that his pain level has improved. He has no changes in the medical history, surgical history, hospitalization, weight loss or any other trauma.
CURRENT PAIN MEDICATIONS: Norco for pain relief which does relieve 100% of the pain.
SUBSTANCE ABUSE: None reported.
COMPLIANCE HISTORY: The patient reports full compliance to the pain medication regimen.
REVIEW OF SYSTEMS

Neurology / Psyche:  No symptoms are reported. No headache, vision disturbance, seizures, dizziness, or vertigo. No loss of memory, confusion or any balance problem. 
Pain/ Numbness: The patient has ongoing pain in the wrist, hand, neck, lower back along with stiffness in the neck and lower back.
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GI: The patient has no nausea, vomiting, diarrhea, constipation, digestive problems, incontinence of the bowel, stomach pain, blood in the stool, or trouble swallowing.
GU: The patient has no incontinence of the urine, urine frequency, painful urination, or blood in the urine.
Respiratory: There is no asthma, trouble breathing, chest pain, cough, or shortness of breath.
PHYSICAL EXAMINATION
VITALS: Blood pressure 176/74, pulse 78, and pulse oximetry 100%.
GENERAL REVIEW: This is a 71-year-old alert and oriented, cooperative and conscious, sitting comfortably, well built and well nourished. Hydration is good. There is no acute distress, shortness of breath, severe pain facies. He does not appear to be severely anxious or lethargic. The patient has a good attitude and demeanor. Dress and hygiene are normal. The patient is able to walk reasonably well.

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: None present.

PVM Spasm and tenderness: None present.

PVM Hypertonicity: None present.

ROM:
Cervical Spine ROM: Forward flexion 40, extension 40, bilateral side flexion 40, and rotation 40.

Lumbar Spine ROM: Forward flexion 25, extension 15, bilateral side flexion 15, bilateral rotation 15. Hyperextension is painful at 15 degrees.

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 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) is positive at 45 degrees. Contralateral leg raise test (Cross leg test) is positive. Bragard test is negative. Kemp test negative. Babinski negative.

Sacro-Iliac Joint: Left sacroiliac joint is tender with FABER test and Gaenslen test on the left side positive. 
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EXTREMITIES (UPPER and LOWER): Unremarkable and there are no positive findings except for the left great toe was amputated. The pain in the right wrist does not seem to be having any pathological causes and it is more like a generalized pain. Tinel’s signs and Phalen’s sign are negative. All the extremities are completely normal with normal circulation.

DIAGNOSES
GEN: I10, E11.9

CNS: R26.2

PNS: M79.2

MUSCLES: M60.1

LIGAMENTS: M54.0
WRIST: M25.539

Cx Spine: M54.2, M50.20, M54.12, M53.82, M54.02, S13.4XXA

LS Spine: M54.5, M51.27, M54.16, M54.42, S33.5XXA

SI Joint: M46.1 (LT), M54.17, M53.3, S33.5XXA

PLAN OF CARE

After reviewing the MAPS and the laboratory toxicology, the patient is found to be in reasonable compliance. The patient is provided for now a medication Norco 7.5 /325 mg q.12h. for 30 days #60 tablets to improve the ADLs, decrease the pain level, be allowed to sleep, and we reviewed all the MRIs with the patient. The MRI of the cervical spine that was done in 2017 shows extreme disc osteophyte complex leading to severe spinal canal stenosis and ventral compression of the spinal cord, asymmetric facet and uncovertebral joint hypertrophy in the cervical spine. In lumbar spine again, there is effacement of the thecal sac, ligamentum flavum hypertrophy, facet arthropathy, disc bulging multilevel and loss of CSF around the intrathecal nerve roots and superimposed right foraminal extrusion impinging upon the exiting L4 nerve root and many other findings. The patient was advised that we can try lumbar epidural and cervical epidural injections and if found not helpful x 4, the patient will be referred to a surgeon to identify the need for surgery. At this time, the patient is going to make a decision and he will be accordingly scheduled. New MRI of the cervical spine and lumbar spine has been ordered at M1 Imaging. The idea is that the previous MRI is four years old and the new MRI will be needed both for injection treatment as well as for surgery treatment.
Vinod Sharma, M.D.

