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I am writing this letter at the request of the patient, Afsana Faridi. This is regarding her motor vehicle accident and the patient still having problems.
The patient, Ms. Faridi, told me that she was involved in a motor vehicle accident on 09/07/23, when she was being hit by a Big 4 Truck while waiting for the green light. The patient states as soon as the impact of the truck happened the patient had pain in her left leg going down from the back to the left knee and left foot with tingling and numbness. She also had neck pain. She did not lose consciousness. She is not wanting any pain pills, but wants to get acupuncture treatment for neck and back. She states she felt like a big jolt on her back causing neck and back pain. The patient was seen by me on 09/18/23 first for this auto accident. I told her that I do not treat auto accidents. She states she was seeing Dr. Fino and she was seeing a chiropractor, Dr. Jason. In the patient’s own words, “she got hit by a Big 4 Truck while she was waiting for green light,” a car in front of her wrongly turned to the left and, when the green signal came, the car in front of her took time to turn and she was waiting to clear the way so that she could go, but by that time the Big 4 Truck on the back hit her and she has now lightening pain from her low back to the left leg going down the left leg suggestive of radiculopathy and also increased neck pain. She states acupuncture has always helped her with all kinds of pain and she would like to try acupuncture. She was referred for physical therapy. Acupuncture treatments were done. The patient was first seen on 09/18/23, for the first time where cervical as well as lumbar radiculopathy was suspected. The patient was then seen on 09/21/23, where her radiculopathy pain on the left side of the leg persisted and she is using ThermaCare heat patch. She states her pain on the left leg gets worse when she is standing for a while. On 09/21/23, I gave her a prescription of a low-dose gabapentin at her request and 20 tablets of prednisone 10 mg in a tapering dose because she was having symptoms of cervical radiculopathy and lumbar radiculopathy. On 09/21/23, she told me that Dr. Jason had ordered MRI of the back. She again was seen on 09/26/23. She states her neck hurts more than the back. She has tingling and numbness in different parts of the body, tingling on left side of the head, tingling on the left leg. She still wanted another acupuncture treatment. I suspect she is having meralgias following the auto accident and acupuncture treatment was done. I then got report of Texas MRI of College Station where MRI of the lumbar spine without contrast was ordered by Dr. Jason Allen, the chiropractor and the results are in the chart showing L5-S1 posterior subarticular 1.5 mm protrusion, subligamentous disc herniation extending into epidural fat, neural foramina and canal are patent, L4-L5 shallow posterior foraminal 1.3 mm protrusion, subligamentous disc herniation extending into epidural fat and disc protrusion contributes to mild bilateral neuroforaminal stenosis.
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L3-L4 posterior bilateral subarticular 1.5 mm protrusion, subligamentous disc herniation extending into epidural fat and disc protrusion contributes to mild bilateral neural foraminal stenosis and canal is patent. The patient also had on 10/03/23, MRI of the cervical spine without contrast that shows C2-C3 and C3-C4 to be normal. C4-C5 disc is reduced in height, central disc extrusion measuring 3 mm, the sac measures 8 mm and spinal cord is normal in signal and neural foramina are patent. At C5-C6, disc is reduced in height. Broad-based central disc herniation measuring 3 mm is demonstrated and flattens thecal sac. The thecal sac measures 8 mm along the midline consistent with central stenosis. The spinal cord is normal in signal. The neural foramina are narrowed bilaterally. At C6-C7, disc is normal in height. Broad-based central disc herniation measuring 3 mm is demonstrating causing flattening of the thecal sac. The thecal sac measures 8 mm in AP diameter. The spinal cord is normal in signal. The patient was having dizziness and wanted meclizine, which was prescribed. The patient’s MRI was reviewed on 10/05/23. Acupuncture treatment was given as per dictated notes of 10/05/23. The patient was then seen on 11/09/23, and the patient states following the several acupuncture treatments, she has felt a whole lot better with 75% improvement. She had lot of questions. She is getting home traction. She asked me about shots in the back and the neck that are given for pain. She asked me if she could take Celebrex or Motrin or Tylenol, all those were discussed and side effects of each discussed. The patient is doing home exercises. The patient was seen on 11/09/23, where she continued to have neck pain, left lumbar radiculopathy. She does have history of fibromyalgia, but that pain was something different. The patient is now taking Celebrex 100 mg to 200 mg per day. Acupuncture treatment was provided on 11/09/23. The patient was seen on 11/21/23, with same neck pain, back pain, lumbar radiculopathy following motor vehicle accident. The problems were discussed. The patient has started to get physical therapy. She still wants me to give acupuncture. Her husband was accompanying the patient. Acupuncture treatment done as in the chart on 11/21/23. The patient was then seen on 11/30/23, when she told me that her father’s health had gotten worse and she is planning to go to Bangladesh on an emergency. She did have right otitis media and I had to give her some eardrops because she was going to air travel and a prescription of steroids was given because the patient had severe pain of radiculopathy. Several scripts were given to help her with yeast infection following antibiotics, her steroids, her Celebrex, her meclizine and she gets UTI, so a Cipro prescription was given too. The patient was then seen on 12/04/23, where she tells me that something happened and she had not gone yet, but she is planning to go and she does want acupuncture treatment. Acupuncture treatment was given and the patient tolerated the treatment well. The acupuncture treatment given on 12/04/23, included cervical area and lumbar area with inner and outer bladder points for the lumbar area and just inner bladder points for the cervical area. The patient had tolerated the treatment well. This was given on 12/04/23, when the patient was planning to go to Bangladesh. The patient then came today, which is 01/10/24.
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The patient was seen today. She states she is back. She could not stay there for more than two weeks with all her medical problems going on and that she has both neck pain and back pain which have persisted following the auto accident, but her lumbar radiculopathy pain has gotten worse and wanted acupuncture treatments today. This acupuncture treatment consisted of Ming Men with low frequency electrical stimulation with infrared heat, inner and outer bladder points in her lumbar area and infrared heat for more than 20 minutes. The patient tolerated the treatment well. The patient’s husband was also present today and we talked to him about transitioning to Dr. Zachariah for her mental health care and transitioning to Suzanne, the nurse practitioner at my office for medical care because our practice is owned now by Nurocoach. The patient was in tears. I did introduce Ms. Afsana Faridi to Dr. Zachariah and he was willing to accept her as a patient. The patient takes amitriptyline at bedtime. She states if she takes 10 mg she has to take it seven days a week, but if she takes 20 mg of amitriptyline she barely has to take it three to four days and she can adjust it herself, so that was okay with me. I gave her 30-day supply of amitriptyline and further prescriptions will be done by Dr. Zachariah and she stated she wanted to continue acupuncture treatment with me. We will discuss with Jimmy at Nurocoach if that is feasible for them, then I would end up doing the acupuncture treatment. Otherwise, she may have to find another acupuncturist. So, this is patient who has been involved in auto accident and is seeing a chiropractor, is seeing a pain management Dr. Fino and is taking meclizine for dizziness, is taking Celebrex as an antiinflammatory, is taking a low-dose gabapentin and amitriptyline also as a muscle relaxant. She is able to walk without any assistive device, but has pain. She always feels some kind of tingling or numbness going down from her back to her leg and we discussed also today the questions about whether a shot in the back would help her radiculopathy pain and I told her that it does. So, she is thinking if she would go for a shot in the back, epidural shot, to help her with her pains.
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