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Mr. Petrillo returns to the clinic after approximately 10 weeks absence.  He has lifetime medicals from work-related injuries, which have included lumbar radiculopathy, lumbar facet arthralgia, cervical radiculopathy, occipital neuralgia, and cervical facet arthralgia.  He states that our treatment paradigm of intermittent injections and medical management allows him to perform his activities of daily living, decrease his overall pain experience, and increase his quality of life.  He reports each and every injection is necessary and beneficial.  He reports his pain level with the medications only would be 8-9/10 and with combination of the injection and medications it is maintained at 4-5/10.  He reports ongoing relief of his primary neck pain from our injection of last month.  He has had gradual return of his radicular arm pain.  He also complains of increasing lower back pain, worse going from the sitting to standing position and some gradual return of his leg pain.

His current medications include Amrix, Cymbalta, Lidoderm, Ultram, Percocet, Lidoderm patches, BuTrans, and Neurontin.  He denies receiving narcotics from any other source.  He denies excessive sedation or constipation.  He was informed not to operate a motor vehicle.  He denies any narcotic diversion.  He is due for refills.

He continues to exercise.  He is preapproved, preauthorized, and precertified today for two-level cervical transforaminal epidural steroid injection therapy as well as two-level bilateral lumbar facet joint injections.  Denies any bleeding diathesis, any ongoing infection, or any contraindication to injection therapy and desires to proceed.

Past Medical History:  Reviewed and remain unchanged with the exception of HPI.

Past Surgical History:  Reviewed and remain unchanged with the exception of HPI.

Family History:  Reviewed and remain unchanged with the exception of HPI.

Social History:  Reviewed.  There are changes going on in his cohabitation arrangement.

Review of Systems:  Reviewed and remain unchanged with the exception of HPI.  The patient is following up with Dr. William Kee for behavioral modification techniques.
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Physical Examination:  One-on-one, face-to-face prior to and after the procedure.  The patient is awake, alert, and oriented x 3.  Appears to be in moderate distress.  Respiratory rate 17.  Pulse 76.  His memory is intact to short term and long term.  Pupils are equal, reactive, and nonconstricted.  Cranial nerves II through XII are tested and grossly intact.  Sensory and motor exam of bilateral upper and lower extremities without changes.  DTRs are 2+ bilateral biceps, triceps, Achilles, and knee jerk.  No abnormal Babinski response.  Some gradual return of straight leg raise.  Negative Tinel over the greater occipitals.  Positive Spurling’s on the right.  Pain sitting to standing.  No neck axial pain today.  The patient is using cane.  No abnormal Babinski response.

Assessment:  All work-related with lifetime medicals:

1. Cervical facet arthralgia, ongoing relief from injection many months ago.

2. Cervical radiculopathy, excellent local anesthetic effect today.  Last injection lasted approximately five months.

3. Greater occipital neuralgia, gradual return of pain from injection over two months ago.

4. Lumbar facet arthralgia, excellent local anesthetic effect today.

5. Lumbar radiculopathy, gradual return of pain after two months.

Recommendations:
1. The patient is to continue his Ultram, Cymbalta, Lidoderm, Amrix, Percocet, Neurontin, and BuTrans.

2. He is to continue with his TENS unit, cervical collar, carpal tunnel splint, and behavioral modification techniques.

3. He is to return to the clinic in approximately two months.  He will need to be approved for two-level bilateral lumbar transforaminal epidural steroid injection therapy as well as greater occipital nerve blocks x 2.  He will need to be approved for 99214, J0702, J1885, A4550A, A4550B, 99070B, 77003, 77002, 64483, 64483-50, 64484, 64484-50 as well as 64405 x 2.  Two-level bilateral transforaminal epidural steroid injection therapy of the greater occipital nerve blocks x 2.

_______________________
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PROCEDURE NOTE

Indications:  Neck pain, right arm pain, right shoulder, cervical radiculopathy.  The patient is preapproved and preauthorized.  No contraindications.

Procedure #1:  The patient in prone position, sterile prepped and draped, under multiplanar fluoroscopy, after local infiltration, 3.5” x #25 gauge spinal needles were guided into the C4-C5 and C5-C6 foramen on the right respectively.  Negative heme, negative aspiration and negative paresthesia, followed by 1 cc of 1% Methylparaben free, epinephrine free lidocaine, and 9 mg of betamethasone at each site.  Needles were flushed and removed.  The patient tolerated well and reported numbness and relief.

Indications:  Lower back pain worse from sitting to standing with lumbar extension, reminiscent of his lumbar facet arthralgia.  No contraindications.  The patient is preapproved and preauthorized.

Procedure #2:  The patient in prone position, under multiplanar fluoroscopy, after local infiltration, 3.5” x #25 gauge spinal needles were guided into the L4-L5 and L5-S1 facets on the left and right respectively.  Negative heme, negative aspiration and negative paresthesia, followed by 1 cc of 1% Methylparaben free, epinephrine free lidocaine, and 15 mg of ketorolac at each site.  Needles were flushed and removed.  The patient tolerated well and reported numbness and relief.  Multiplanar fluoroscopy used for all the procedures.

The patient is to return to the clinic in eight to ten weeks for greater occipital nerve blocks x 2 and lumbar transforaminal epidural steroid injection therapy bilateral x 2.

_______________________
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