CLINIC VISIT NOTE

MAGEE, SUSAN

DOB: 01/06/1953

DOV: 02/08/2024

The patient is seen today for followup. She is here with Deidre, workmen’s comp caseworker. She states that she has been doing some better. She states she has improved after steroid injection and Dosepak for three days, but now continues to have low back pain, but better. She states she has been doing stretching exercises and physical therapy, which have increased her strength, but having trouble with prone exercises. She states she has been incontinent of urine since the accident in November a few times a day. Also complains of pain in the left hamstring that she has not mentioned before. Also done some walking, hitting things since injury as well. She describes tenderness of left medial knee.

PHYSICAL EXAMINATION: Back: Has 2+ tenderness from L3 to S1 and also 3+ tenderness to the left anterior paralumbar area with painful left straight leg raising at 10 degrees with some extension into left upper leg to knee at 40-50 degrees without radiculopathy. Also tenderness of the left medial tenderness with full range of motion without effusion or evidence of fracture and able to bear weight without apparent discomfort. Remainder of the physical exam is within normal limits. 

IMPRESSION: Followup low back injury with continued pain with apparent radiculopathy left lower extremity and reported incontinence of urine since the accident as well as trouble with her balance although she states she is able to drive and she is able to continue to working light duty status on a p.r.n. basis. She is tolerating those conditions. The patient is advised to continue therapy for two more visits, authorized by insurance.

PLAN: The patient’s case manager states that she will see that she gets MRI as soon as possible that was ordered before in the past and also referred her to neuro-spine specialist whose name is Richard Francis – the name given to me by the case manager. The patient needs to get orthopedic and neurological evaluation as soon as possible, which apparently can be done with referral to above neuro-spine specialists. The patient is to continue work restrictions as before as tolerated and return in one month while getting MRI of back as before and referral with refill of medications. Advised to limit tramadol intake to one-half to one tablet twice a day. We will refill Robaxin. Not able to take NSAIDs with history of allergy. Care review doctor tried to contact me before and is to call again to discuss her case with him.
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