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November 19, 2012
RE: Venus Brooks
MR#: 

CC: My body is racked with pain from the shoulder to the bottom of my feet, legs, arms, and hands.

HPI: The patient is a 60-year-old patient who is self referred here. She tells me that she was passing by on the street or college when she noticed that there is medical center here and she requested what kind of treatment clinic provides she was told that we provide pain management and rehabilitation and therefore the patient felt that she would come and try and see what could be done for her. The patient tells me that she has been having chronic pain throughout her body in her shoulders, on the bottom of her feet, legs, arms, and hands and she further tells me that she has history of herpes about 30 years ago and that is the vaginal herpes. She also complains of having abdominal and pelvic pain. She describes her pain to be nagging, aching, sharp and stabbing sensation. She has excruciating pain on a regular basis. She is not sleeping well. The pain level could expand from 5 to 10/10. She feels very tired and fatigued easily. She has been treated in the past with medication such as morphine, which according to the patient gave her rather very bad dreams and she began hallucinating. This seems to be helping her. She also received medication such as oxycodone from a friend of hers, which seems to have helped her. She has had some relief from using tramadol. She has difficulties of sleeping. She has developed also arthritis in her arms and legs and also severe pain in her knees. The patient tells me that she is completely unhappy about her life in general because of severe history of her pain day in and day out.
PAST MEDICAL HISTORY: Arthritis and hypertension.

SURGICAL HISTORY: Gallbladder surgeries, two C-sections, also she had had back surgery and foot surgery.

ALLERGIES: None, but she is intolerant to nonsteroidal antiinflammatory medication, which may give her gastritis and acid reflux.
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MEDICATIONS: That she has been treated are Advair, Nexium, amlodipine for blood pressure, lovastatin, tramadol, multivitamin including vitamin B 12, and C.

REVIEW OF SYSTEMS: The patient has history of headaches, stomach pain, nausea, and shoulder discomfort.

PHYSICAL EXAMINATION: Physical examination on this date revealed that the patient is alert and oriented x3. She is afebrile. Her vital signs are stable. Medically, stable. HEENT examinations were unremarkable. The pupils are reactive to light and accommodation. The extraocular muscles were intact. The lungs are clear to auscultation. No rales, rhonchi, or wheezing. The abdomen is soft and non-tender and bowel sounds are present in all four quadrant. Genitourinary examinations were unremarkable. The skin is intact. Rectal examination was deferred. The patient does have significant pain in palpating the soft tissues of the neck, mid and lower back. There is also tenderness in palpating the gluteal folds and also the PSIS in the medial aspect of her knee to lateral aspect of her elbows. The patient has multiple tenderness in palpating the soft tissues. Further, the patient also has significant discomfort with range of motion of bilateral shoulders. Neurologically, however, she is intact. There is no any neurological deficit. Strength of both upper and lower extremities were normal. There is sensation of light touch, pinprick, and vibrations were normal. The deep tendon reflexes were normal. Cervical Spurling tests were unremarkable.
ASSESSMENT:
1. Chronic pain syndrome with myofascial pain, also fibromyalgia and myositis.

2. Neuropathic pain.

3. Insomnia.

4. Degenerative arthritis.
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RECOMMENDATIONS: My recommendation:

1.
For her insomnia problems I have given her a sample of Rozerem and explained to her how might beneficial to her. Regarding medications, the patient has been given oxycodone 10 mg one three times a day, tramadol 100 mg extended release one q. 12h., Cymbalta 30 mg one q. day for one week and then two until seen. TENS unit has been ordered for the patient. We also have ordered blood work, urine drug screening and Map has been performed. I have given the patient instruction that she is to take her medication appropriately. Any attempt to misuse medication will not be tolerated. She is to secure her medication in appropriate place. Further, the patient has been told that medication has a potential to cause an addiction. Therefore, we will monitor very closely for excessive use of this medication unnecessarily. I have told her that she needs to be aware that the medication we give her is for pain management and she has not controlling herself if she is able to be addicted and willing to further look into very seriously. On another hand, the patient will be monitored. She will also do physical therapy that was been put for her. Other modalities including diet and exercise at home will be also considered as we continue to treat. Otherwise, I will see the patient in four weeks.
Dawit Teklehaimanot, D.O., PM&R, Board Certified
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