S K Y L       Physical Medicine & Rheumatology, P.C.
H.C.Song, M.D.    (     H.J.Kim, M.D.    (    I.k.Yoon, M.D.   (   J.D.Liem, M.D.   (   I.E.Torregrosa, M.D.           


January 23, 2013

Dr. Szuper

RE: Cameron Avery

Dear Dr. Szuper:

This 26-year-old male is seen for initial evaluation on January 23, 2013 in Physical Medicine Clinic of Oakwood Canton Center.

HISTORY: This patient has history of chronic pain in the lower lumbar area moving up to upper lumbar area and pain on the both right and left buttock area.

He has had this for years. He had x-ray of the thoracic spine, which reveals 28 degrees of scoliosis convexity to the left.

He tried Dynamic Rehab program, which did not help. He tried physical therapy, which did not help. He tried Vicodin 7.5 mg, which did not help. Tylenol No. 3, did not help. Recently, he has been on meloxicam for two weeks, which did not help.

He had MRI in 2008, but result is not available and he had chemistry profile in 2011, which is normal.

PAST MEDICAL HISTORY: He has history of asthma. He has history of Osgood-Schlatter syndrome on the right knee for 10 years and he still has some pain, otherwise unremarkable.

SOCIAL HISTORY: He smokes cigarettes. He does not drink. He is single.

OCCUPATIONAL HISTORY: He worked for DME Company for delivery for eight years and currently he is unemployed for the last year and half.

PHYSICAL EXAMINATION: The patient is healthy-looking, well-proportionate, and fairly developed. Tendon jerks in the knees and ankles are trace and equal. Motor exam is normal in both lower extremities. Sensory exam is normal. Hip joint exam is normal. Knee joint exam is normal. There is scoliosis in the lower thoracic spine. Lumbar motion with flexion, extension, and lateral bending is full range and smooth with some pain.
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He has relatively mild tenderness in the right and left sacroiliac area and mild tenderness in trochanteric area. Otherwise, physical exam is unremarkable.

He has also diffuse tenderness in the lower lumbar paraspinals.

X-ray of the lumbar portion is unremarkable.

IMPRESSION: Most likely, this patient has chronic low back pain secondary to soft tissue origin. I did not think his scoliosis is contributing pain at this time. His pain is aggravated with physical activities such as playing basketball or lifting heavy stuff, which he has been doing for eight years as a deliveryman.

PLAN:

1. I explained about scoliosis and he is 27-year-old and it should be stable, but may need another x-ray next year.

2. We will try Flexeril 10 mg at night. I advised him to stretch his back.

3. I will follow him after four weeks.

4. He has back brace; therefore, he does not need any new brace at this time. I did not see any indication for brace for scoliosis either.

Sincerely,

Hi Chul Song, M.D.

Physiatrist
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