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January 23, 2013

Dr. Joseph Beaman

RE: Margaret Hoener

DOB: 07/07/1962

Dear Dr. Beaman:

Ms. Hoener is 50 years old lady was seen on January 23, 2013 for evaluation and treatment of chronic neck pain associated with left-sided occipital headache since November 15, 2011 when she was engaged in automobile accident. She did have quite extensive diagnostic workup including CT scan followed by conservative treatment including outpatient physical therapy at the Oakwood Canton Physical Therapy Clinic followed by Dynamic Rehabilitation Clinic in South Filed Michigan. Symptom has gotten improved, but still has significant left side of the neck pain associated with occipital headache on the left side. No associated symptoms of the numbing sensation or weakness of the left arm.

Past History: Significant for hypothyroidism.

Social History: She is divorced. She has two children. She smokes, but she does not drink alcoholic beverages socially.

Work Status: She works for the Universal Tube Inc. as administrative assistant. She is currently working without restriction.

Physical Examination: There is localized tenderness at the left occipital protuberance and left paracervical muscle particularly left splenius capitis muscle. Range of motion of the cervical spine was limited to the right lateral rotation with pulling sensation on the left side of the neck. Range of motion of the shoulder is functional. Reflex at the biceps and triceps are 2+. No localized muscle weakness in the cervical myotome. No sensory deficits in the cervical dermatome.

Conclusion:  Clinical findings are consistent with left occipital neuralgia with left cervical sprain particularly left splenius capitis muscle is compromised most.
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Discussion: I had a lengthy discussion with treatment option. She is in agree of trial of outpatient physical therapy particularly the craniosacral therapy at the Oakwood Annapolis Physical Therapy Clinic where one of the physical therapist only knows in the area for this techniques. I will see her back after procedure is done. If she does not relieve by the craniosacral therapy, I will consider trigger point injection with steroid.

We will keep you informed of her progress.

Sincerely,

In Kwang Yoon, M.D.

Physiatrist
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