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January 23, 2013
Dr. Everret Campbell.

RE: Travis Carter
MR#: 

Dear Dr. Campbell:

CC: Severe chronic back pain and leg pain going on for about five years now.

HPI: The patient is 32-year-old African-American female who was referred here by Dr. Everret Campbell. Thank you very for allowing me to participate in the care of your patient. Ms. Carter was come to our clinic on the 01/23/2013 with complaints of persistent chronic lower back pain for about five years now. Recent time the patient also tells me that she has been diagnosed with Hodgkin’s lymphoma. She has been treated for Hodgkin’s lymphoma with chemotherapy radiation. She is now on remission regarding the Hodgkin’s lymphoma. However, her back pain is still persisting. Because of the bone marrow treatment that she has had and also chemotherapy radiation that she had. The back pain has not gotten any better. In fact, it has gotten much worse. The patient now is on hemodialysis because of renal failure from the chemotherapy that she underwent for the Hodgkin’s lymphoma. She states that she describes her pain to be numbing and burning sensations, stabbing pain and nagging pain. She has gone to the emergency department of Harper Hospital few times and was given Toradol injections. The Toradol gave her she was rather very sick. She has tried different kinds of hydrocodone such as Norco, Vicodin, and Lortab. None of this medication has been any beneficial to her has helped her. She also had morphine in the past while in the hospital she became rather very sick from it and she also broke with a rush. The patient states that the pain is not managed well. She is not very happy. She used to work in Casino’s, but right now she is not able to do the job that she used to because of the severity of the lumbar spine or pain in the lumbosacral spine. She has not had any MRI or CAT scan study.
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No physical therapy has been done. She had x-rays of the lumbar spine. There was no any significant findings from the x-ray that was performed. The patient is rather very discouraged. She grades that pain to be 9/10 on a regular basis. Further, the patient also suffers from headache on regular basis above. She has episodic headaches at least three times a week. This has been going on for about a year now. The headache bothers or affects her both sides.
PAST MEDICAL HISTORY: Hodgkin’s lymphoma, diabetes, renal disease and renal failure for which the patient is on hemodialysis.
PAST SURGICAL HISTORY: Splenectomy, biopsy of the neck, and C-sections.
ALLERGIES: Morphine and Dilaudid.

MEDICATIONS: She is taking are Lortab, Vicodin, vitamins, and minerals.
SOCIAL HISTORY: The patient denies alcohol, tobacco, or drugs. 

REVIEW OF SYSTEMS: The patient complains of having pain in her left leg besides where the hemodialysis access is located. She complains of numbing feeling. She also complains of having headaches. She denies any nausea or vomiting. She denies any abdominal pain or bladder pain. She denies any significant cardiac or respiratory problems.
PHYSICAL EXAMINATION: Physical examination reveals that the patient is alert and oriented x3. She is afebrile. Her vital signs are stable. Medically stable. She is walking independently without any assistive device. She is not using a cane or walker. Her gait is rather normal. Affect is fair. She is able to walk on heels and toes and also she is able squat and recover from squatting position without any major problem. Range of motion is limited in the extension of lumbar spine with pain at approximately 20 degrees, flexions with pain at approximately 40 degrees, side bending to right and left with pain approximately 25 degrees, rotation to right and left with pain approximately 20 degrees. Significant weakness or the core muscles and abdominal muscles. Myelogram test was positive when she was examined in supine position with pain in the lumbar spine. Sensation to light touch, pinprick, and vibrations were normal however. The deep tendon reflexes were normal. Her gait is normal. Neck examinations were unremarkable. Cervical flexions, extension, and side bendings were normal. There is no any tightness of cervical paraspinal muscles. There is no weakness of upper and lower extremities. The Deep tendon reflexes were fairly normal and symmetrical in bilateral upper and lower extremities. I do not notice any significant neurological deficits. The patient does have soft tissue discomfort with palpation of the soft tissue of the lumbar and lumbosacral paraspinal muscles. Patrick’s and Gaenslen’s maneuver were positive. Otherwise, the patient is intact.
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ASSESSMENT:
1. Chronic back pain going on for about five years now.

2. Chronic myofascial pain.

3. Chronic weakness of the cord muscles resulting with back pain.

4. Morbidly obese or overweight.

5. Neuropathy.
6. History of Hodgkin’s lymphoma.
7. Status post chemotherapy radiation therapy.

RECOMMENDATIONS: My recommendation is the patient could benefit from medication that I put her today namely she has been put on oxycodone 10 mg one three times a day. I have also asked her MRI of the lumbar spine. Vestibular studies also has been ordered for the patient. TENS unit also will be done. Cymbalta 30 mg one a day for one week and then two a day for the next three weeks. Lyrica 75 mg one twice a day will also be extremely beneficial. I have also ordered lumbar stabilizing brace that she has been told to use very scarcely only as needed basis. I have explained to her excessive use of brace what it could do for her. Further, the patient was given physical therapy order and I have encouraged her to participate in physical therapy. The patient has been given a warning not to abuse medication. I have explained to her pros and cons of medication including possibilities of developing addiction to pain medications. She has been told to secure her medication in a safe place and also not to exchange medication or share medication or sell medication. These are behaviors that will not be tolerated. She has been told very clearly. I will see the patient as we continue to treat.
Dawit Teklehaimanot, D.O., PM&R, Board Certified
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