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Ali Kalamchi, M.D., F.R.C.S.,
January 16, 2013

4735 Ogletown-Stanton Road

Medical Art Pavilion II, Suite #1104

Newark, DE 19713

RE:
CARL GALAZESKI, JR.
DATE OF BIRTH:  07/24/62

PROGRESS NOTE
Dear Dr. Kalamchi:

Carl Galazeski has been treated at Precision Physical Therapy from 01/02/2013 through today 01/16/2013 for a total of seven treatment sessions status post C5-C6/C6-C7 TDR/ACDF.  His physical therapy treatment intervention has included a low level AROM exercise program included in his home exercise program as well as trigger point release techniques, deep tissue release techniques, soft tissue mobilization, suboccipital release techniques, and moist heat with interferential electrical stimulation.

During today’s treatment session, the patient stated that his discomfort is typically rated at a 4/10 in bilateral cervical regions posteriorly and laterally.  When experiencing spasms in the lower cervical region up to the suboccipital region, his pain increases up to an 8/10.  This primarily occurs whenever he lies down in bed, with prolonged sitting, and with side bending his neck.  Physical therapy intervention has helped to decrease pain described between the patient’s scapulae.  No significant relief as of yet with cervical spasms.  Temporary relief with deep soft tissue release techniques.

ASSESSMENT:  The patient needs to be more consistent with self-release techniques to be performed at home on a daily basis.  He is doing a good job of following his physician’s orders of functional restrictions and has been compliant with physical therapy treatment sessions.  The patient frequently has asked about progression of his program, but we have informed him that we are unable to progress him due to restrictions/orders by his surgeon.

GOALS: 

1. Decrease pain to a 0-2/10 with all activities including lifting and carrying.

2. Ability to lift and carry a 40-pound crate without causing cervical pain.

3. Ability to return to work without restrictions and bowl.

4. Independence and compliance with home exercise program.

TREATMENT PLAN:  We are continuing with the present plan of care with Mr. Galazeski three times per week for the next four to six weeks.  Rehabilitation potential for this patient is good.

January 16, 2013

RE:
CARL GALAZESKI, JR.
DATE OF BIRTH:  07/24/62

PROGRESS NOTE
Page 2
Thank you once again for your referral and the opportunity to work with you and your patient.

Sincerely,

Jeff Morley, MSPT

JM/MK

cc:
Dr. Teano

I certify the need for these services furnished under this plan of care effective the plan of care date aforementioned above.  The above plan of care is here in established and will be reviewed every 30 days.

______________________



______________________

Therapist signature/credentials
Date


Physician’s signature/credentials
Date

1st date sent for M.D. signature ______

2nd date sent for M.D. signature ______

4437 Pennell Road ( Aston, Pennsylvania 19014 ( Telephone 610.859.8344 ( Fax 610.859.8360

[image: image1.wmf]_1156677429.bin

