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OUTPATIENT MOUNT VERNON REHABILITATION REPORT

REHAB CONCERN:  RIGHT UPPER EXTREMITY, PERISHOULDER AND CHEST WALL DISCOMFORT.

HISTORY:  The patient is a 41-year-old female who suffered work related injury on 03/24/2012 where she caught herself from falling down steps with the right upper extremity and hyperextended the right upper extremity, chest wall and perishoulder area which resulted in significant soft tissue tightness and inflammation.  The patient has just started physical therapy intervention and per my conversation with Inova PT Center, there is a significant amount of tightness appreciated on hands on evaluation.  The patient did respond to myofascial stretching work done in the course of the patient’s therapy session today.  The patient reports that she has ongoing discomfort and now is noting somewhat greater right-sided neck and headache pain.  She had been taking the Lyrica but ran out of her prescription.  Initially she noted some improved sleep on Lyrica at h.s.; however, more recently she has not had good sleep pattern.  She finds that every day activities involving the upper extremities, i.e., cooking or stirring aggravates the discomfort especially at her right trapezius scalene and scapula and the discomfort causes her to stop that activity.

On exam today, the patient is again noted to have a marked amount of tightness to the right trapezius, periscapular muscles, right chest wall musculature including pectoralis muscle.  Range of movement of the right upper extremity especially in abduction or internal and external rotation aggravates the pain of the chief complaint.  She has pinpoint tenderness at the costosternal margin as well as along the ribs with intercostal musculature especially at T10, T11, and T12.  There are no neurologic deficits in the upper extremity with intact sensation, intact strength within her comfort range and intact deep tendon reflexes at biceps and triceps reflexes.  The cervical spine is tight at the scalene and strap muscles of the neck.  She has cautious range of movement of the cervical spine though it is functional.

IMPRESSION:  A 41-year-old female now 10 months status post trauma to the right upper extremity and chest wall with ongoing myofacial inflammation, muscle spasm and chest wall/rib alignment dysfunction resulting from work-related trauma 03/24/2012.
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RECOMMENDATIONS:
1. The patient will be continuing with hands on myofascial and alignment therapy at outpatient therapy.
2. The patient would benefit from resuming Lyrica 50 mg in the evening and with addition for reducing neuropathically mediating pain with the addition of one half tablets Soma 350 mg from muscle relaxant effect. I am also hoping that this will help the patient’s sleep.
3. Flector patch to isolated areas of discomfort including right pectoralis, right trapezius and right intrascapular musculature.
4. Follow up with me in the next six to eight weeks time.
Thank you so much.
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