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: Kai Jones

DATE OF BIRTH: 10/04/1979

DATE OF ACCIDENT: 

DATE OF SERVICE: 12/21/2021
The patient was actually seen on 12/23/2021 since she could not be seen on 12/21/2021.

HISTORY OF PRESENTING ILLNESS

The patient is here with pain throughout the body from neck, mid back, lower back to both shoulders, both buttocks and radiation to both legs posteriorly as well as anteriorly in the left leg. The pain levels are 10 on a scale of 1-10. Allegedly, she had a surgery for left knee in 2017 and she uses a cane. She can make up to two blocks without pain; however, she still has a lot of pain. She reports 80% pain relief when she is given pain medications. Her ADLs are affected in every category, general activity, mood, walking ability, work, relationship with other people, sleep and enjoyment of life are affected 10 on a scale of 1-10.
ADDITIONAL HISTORY: In the last 30 days, the patient reports that the pain level has remained the same. No changes in the medical history, surgical history, hospitalization, weight loss, or any other trauma is reported.

SUBSTANCE ABUSE: In the last 30 days, the patient reports that she has no abuse of substances.

COMPLIANCE HISTORY: She reports compliance to the pain medication regimen.

REVIEW OF SYSTEMS
Neurology / Psyche: She reports ongoing back pain and leg pain. The patient reports chronic fatigue, loss of balance, loss of equilibrium, lack of concentration, fatigue, tension, difficulty sleeping, and dizziness and vertigo.

Pain/ Numbness: The patient has ongoing pain in the ankle and foot, knee, hip, elbow, shoulder pain, mid back pain, upper back pain, lower back pain, sciatica, nerve pain, numbness, clicking, grinding, pins and needles, limited range of motion, shoulder stiffness, neck stiffness, lower back stiffness, along with moderate difficulty walking.

GI: The patient has ongoing digestive problem, incontinence of the bowel, stomach pain, or blood in the stool. Denies any nausea, vomiting, diarrhea, constipation or difficulty in swallowing.
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GU: The patient has frequency of urination. Denies any incontinence of the urine, painful urination, or blood in the urine.
Respiratory: The patient has ongoing asthma, trouble breathing, chest pain, coughing, and shortness of breath.

PHYSICAL EXAMINATION

Physical examination was not done today. 
DIAGNOSES
GEN: V89.2XXD, 26.2

CNS: R51, R42

PNS: M79.2

MUSCLES: M60.9

LIGAMENTS: M54.0

KNEE: M25.561 (RT), M25.562, M23.205 (Med. Men), M23.202 (Lat Men), M22.40

Cx Spine: M54.2, M50.20, M54.12, M53.82, S13.4XXA, M54.0

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 Spine: M54.17, S33.5XXA, M46.1

PLAN OF CARE

Only MRIs were reviewed from what we had. The patient was informed that her MRIs do not show major issues of pain. For example, the recent MRI of the lumbar spine shows only mild facet arthritis at L3-L4 and L4-L5 without any canal stenosis or any overt issues. Cervical spine MRI is available from 2011 and that is not good enough and I recommend a new MRI to be done. The MRI of the knee is also preoperative. Postoperative, there was no MRI. In the preoperative, there was a damage to the medial meniscus, ACL and MCL and they were all repaired. It appears that the patient is doing okay in the knee. Her demand is for the Percocet three times a day which I declined. I informed her about using marijuana as a substitute and/or cut down the opioid dose. Since she has been on opioid for a long, long time, it appears that we are not able to make her happy or satisfied and our pain management will include shots to relieve or heal the pain, but it appears that she is not interested. She is showing a drug seeking behaviour. The other issue is that she was informed to be changed over to Belbuca or Suboxone or Subutex which she also does not want. At this time, there is an issue of how to manage her pain. She has been discharged as we are unable to help her due to her high demand for opioids ongoing. She does not want any surgery to any area obviously and the only thing she is looking for is a pain medication for the rest of her life.

Vinod Sharma, M.D.

