PATIENT:
Dixson, Ashley

DOB:

01/18/1990

DICTATING PHYSICIAN:
Sarah B. McDade, M.D.

DATE OF VISIT:

10/18/12

HISTORY:
This is a new patient evaluation on this 22-year-old female who is presenting to the clinic with her representative from Eisenhower Center. She is presenting with chief complaint of suffering a traumatic brain injury. She was involved in a motor vehicle accident on 07/22/05 and had multiple injuries including fracture of the left knee and ankle, fracture of the left orbit, traumatic brain injury, low back pain, and umbilical hernia. She has since had surgery on the fractures and followup physical therapy as well as trigger points for her recurrent pain. She wears glasses now with prism lenses due to visual complications from the traumatic brain injury and the left orbital fracture. She does have traumatic brain injury and cognitive deficits for which she is in Eisenhower Center. She also has in Rainbow Rehabilitation Center about one month in inpatient and then she went home with mom and dad. She spent about three years outpatient care and at some point had a child and wanted to live more independently. So, she was placed in Communicare in 2010 as a semi-independent apartment with attending care services. On 08/30/12, she was admitted to Eisenhower initially to a group home and then into an apartment program. Occasionally, she has worked at Rainbow sheltered workup and in about 2008 she did about one month in the plant _____2.44_______ that did not go very well. She did see Dr. Berman in 2007 for a neuropsychological evaluation, but there has been no more recent testing. With the initial injury, she was admitted to St. Joe Mercy Hospital for about one month. What she notices now is that she has low back pain that stays in the low back area that goes onto the buttocks and lower extremity. The pain kicks up when she bends. She does have pain in the left side of the neck that goes to the top of the left shoulder. It looks to shoot down intermittently to the left hand and all fingers of the hand with tingle. She also is noticing weakness in her left hand. She is right-hand dominant. There is no right upper limb complaints. She states when she walks she tends to drift to the left side. Her pain is 10/10 on analog scale especially in her back and arms. She feels better lying down the floor. She was bending over moving her neck the wrong way. She also had a petition to change her guardian in October 2010 from Mitch Ditchman who is a co-guardian with her aunt to her new guardian Margaret Browning. She was at Eisenhower Center and is in work sheltered program there.

Past Medical History:


She has a medical history of hypertension, which is reportedly stable and asthma.

Past Surgical History:


She has intramedullary rod in her left leg, which was later removed.

MEDICATIONS:  


She is on hydrochlorothiazide, Paxil, Norvasc, and Motrin.

ALLERGIES: 



She has no medication allergies.
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FAMILY HISTORY:  

There is a family history of hypertension, diabetes, and cancer.

SOCIAL HISTORY: 


She smokes one half to one pack of cigarettes a day. No use of alcohol or illicit drugs.

REVIEW OF SYSTEMS:

Her 10-system review of systems is positive for generalized weight gain, pain in the neck area, coughing, and low back pain. Otherwise, it is noncontributory.

PHYSICAL EXAMINATION:
She is 204 pounds. Of note, her ideal weight is 150 pounds. She is alert and oriented. On standing evaluation, PSIS, ASIS, and iliac crest heights are leveled. There is no tenderness on the SI joints. Standing flexion and March signs are negative bilaterally. She is tender along the L2 spinal level. There is reduced right side bending at L2. Forward flexion at the lumbar spine remains in hyperextension at the L2-L3 and L3-L4 levels. On lower extremity evaluation, neurological exam for reflexes and sensation intact. On upper extremity evaluation, deep tendon reflexes are 2+ and symmetric introducing _____6.15_______ the left C8 and C6 dermatome. Well maintained strength both distally and proximally in the arms. She has full range of motion of both shoulders, but there is pain upon flexion and range of motion on the left side. Phalen’s test and Tinel’s tests are negative in the upper extremities.

IMPRESSION:

1. Traumatic brain injury with cognitive deficits.

2. Left neck pain with suspected left C6 and C7 radiculopathy.

3. Low back pain with hypermobility at L2 and L4 with limited flexion.

4. Visual dysfunction with new prism lenses.

5. Adjustment disorder due to injuries and limitations.

RECOMMENDATIONS:
I am recommending intervention including physical therapy to address the neck pain, radicular pain, and low back pain. Neuropsychological reevaluation since the last one was in 2007 to update her cognitive state in further delineate her care plan. I am recommending occupational therapy for higher level activities of daily living, organization and planning, and vocational rehabilitation five days a week with the sheltered workshop. She also will require neuro-optometry evaluation to reassess the appropriateness on her lenses and counseling for supportive psychotherapy. Appropriate prescriptions were given. This visit lasted 50 minutes with more than 50% of the time face-to-face consultation.

_______________________

Sarah B. McDade, M.D.

cc:
Ms. Zuleika Norwood at Eisenhower Center

