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January 23, 2013
RE: Twana Willis
MR#: 

Ms. Willis was seen for a followup visit today. She tells me that she is having excruciating pain in her lower back.  She has been working about 24 hours a week as a nurse. Lately, she has been having an excruciating lower back pain to the point that she can hardly stand. She is not sleeping well. The pain is rather very severe. She did see her physician Dr. Spellman who has ordered MRI of the lumbar spine. I have suggested that may be she may have to switch back to physical therapy program. The patient has been working. Now, she feels that her work has been rather very difficult for her to perform her duties because of the pain that she is having.
PHYSICAL EXAMINATION: Physical examination today reveals that the patient is alert and oriented x3. She is afebrile. Vital signs are stable. Medically stable. She has extreme pain in palpating the lumbar paraspinal muscles and also the iliolumbar ligaments bilaterally. She has extreme spasms in the lumbar spine. Straight leg raisings were equivocal on the left side with pain radiating down to the posterior aspect of her thigh or to the hamstring muscles but not pass the knee. Increase pain with an extension of the lumbar spine compared to the flexions. There are significant spasms of the lumbosacral paraspinal muscles. Also, increase tenderness of the iliolumbar ligaments bilaterally.
ASSESSMENT:
1. Status post motor vehicle accident with chronic back pain. The patient is doing fairly well. Now, she is having excruciating pain in the lumbar spine with facet arthrosis and arthropathy.
2. Myofascial pain.

3. Spasms of the lumbosacral paraspinal muscles with severe pain.
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RECOMMENDATIONS: My recommendation is;

1. The patient was given today trigger point injections using Marcaine and Sarapin of the multiple paraspinal muscles in the lumbar spine. I also gave her Kenalog injection 40 mg twice that is a total of 80 mg of Kenalog to her hips bilaterally. The patient did not have any untoward reaction. Further, I did prescribe her Lidoderm patches that she should be using two a day and also I have advised the patient can benefit from Botox injection, which could be very beneficial not only to diminished spasms that she is having, but also for pain management, which has been used effectively. The patient may have to return back to physical therapy, which I have discussed with her. In addition, I have put her on medication such as Cymbalta 60 mg one a day, Lidoderm patch two everyday, baclofen 20 mg one twice a day, and also tramadol 50 mg one twice a day. The patient is complaining of having dizzy spells and vertigo. Therefore, I have ordered vestibular test. She should be off work for the next couple of days. She can return back to work on Saturday. I will see the patient in four weeks for further evaluation and recommendation. If the insurance cooperates would like to do Botox injection, which would be very beneficial to this patient. The Botox have a benefit of blocking pain receptor such which has substance P, which is also pain generator. I strongly recommend that Botox should be allowed to this patient.
Dawit Teklehaimanot, D.O., PM&R, Board Certified
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