Johnson, Wanda

01/23/13

Ms. Johnson is a 63-year-old with chief complaint of right hip and leg pain.  She has had this on and off for years.  She has remote history of some radicular symptoms many years ago, which she said has responded to epidural injections.  At this time, she is complaining of 1/10 pain increasing to 8/10 at the end of the day primarily around her right hip lateral area radiating to the knee on the right.  She describes it as a burning sensation and stabbing with some aching in the right hip.  She has some good days where she has very little of any pain.  She has some increased pain with prolonged standing throughout the day.  She is a bank teller.  She states that she cannot lie on her right side at night for increased pain.  She has occasional numbness and tingling.  She does not describe any frank weakness in the right lower extremity.  She denies any bowel or bladder issues.  She has not had an MRI.

Past Medical History:  She is healthy aside from having membranous glomerulonephritis.  No chest pain, shortness of breath, thyroid, diabetes, or bleeding diathesis.

Past Surgical History:  She had not had any previous back or hip surgery.

Allergies:  She has no allergies.

Medications:  She takes vitamins, Advil, Tylenol, Aleve, and melatonin.

Social History:  She does smoke occasionally.  She does not drink alcohol.

Physical Examination:  She is alert and oriented x3.  Cranial nerves intact.  Neurologically intact in her upper and lower extremities.  Negative straight leg raise bilaterally.  DTRs are equal in the lower extremities bilaterally.  No sensory deficits noted.  Tenderness to palpation in the right trochanteric bursa and right hip area.  Midline spine.  Good range of motion.  No tenderness noted.  Heart is regular rate and rhythm.  Lungs are clear.  Eyes, PERRLA anicteric.  Abdomen is soft and nontender.  No joint effusion noted.

Assessment:  Right hip pain versus right radicular pain.
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Plan:  I discussed with Ms. Johnson beginning with the right hip injection to see if this affords her some benefit.  Return in two weeks for possible repeat versus MRI versus diagnostic transforaminal injection.

_____________________

Jeffrey W. Folk, M.D.
Causey, Bobby

01/23/13

Mr. Causey presents today for scheduled bilateral occipital radiofrequency lesioning.  He is also here today for medications evaluation.  He denies any medication side effects, diversion, or receiving opioids from any other source.  His agreement is reviewed.  He has no aberrant behavior.  He has good analgesia and ADLs with current management.  No cognitive or psychomotor retardation.  He does get short-term benefit with the local and steroid occipital blocks and is here today for ablation.

Assessment:  Bilateral occipital neuralgia.

Plan:  Bilateral RF of the occipital nerves.

Procedure:  After consent the patient in a seated position both occipital areas identified and marked by anatomic considerations for the occipital nerve.  Localization of the skin with 1% lidocaine, the radiofrequency needle was placed on the left first and sensory and motor tests were performed with satisfactory response.  Radiofrequency ablation in pulse mode was performed on the left followed by 1 cc of Sarapin injection for enhanced neuro like affect.  Same procedure was performed on the right.  The patient was discharged in good condition without any neurologic issues.  No bleeding noted.

_____________________

Jeffrey W. Folk, M.D.
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