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January 24, 2013
RE: Shirley Johnson
MR#:
Ms. Johnson was seen for followup visit on 01/24/13. We discussed about her current condition. Ms. Johnson tells me that she is now scheduled to have surgery, total knee arthroplasty of the right knee this will be done by Dr. Mendelson. The surgery will be done in next week or two. She has made the decision now, because she is not getting any better. She is still having severe pain in her knees and she has difficulties of walking and moving around. Further, the patient also tells me that her balance is rather very poor. She had had episodic falls in fact she has been told that she may even have sustained concussion or mild closed injury from the fall. I have asked the patient if she had vestibular tests. She tells me that neurologist has preformed it. I do not have the result however. The patient tells me that she is not doing well. Medication wise, the medicine does help her because the patient suffers from chronic back pan, chronic knee pain, degenerative arthritis, spinal stenosis, and facet arthrosis or neuropathy.

PHYSICAL EXAMINATION: Physical examination on reveals the patient is alert and oriented x3. She is afebrile. Vital signs are stable. Medically stable. She is walking with support of a cane. Her gait is very antalgic. The patient does have positive finding with valgus and varus maneuver bilaterally. There is significant pain with palpation of the knees. There is significant crepitation and clicking of the knees bilaterally the right worse than the left. She does have unstable gait increased pain with an extension of the lumbar spine and side bending rotations. Straight leg raisings were also positive, increased pain with palpation of the lumbosacral paraspinal muscles. Affect is poor. Endurance is poor. Her balance also is very unpredictable.
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ASSESSMENT:
1. Chronic back pain with degenerative arthritis and facet arthrosis or arthropathy.

2. Chronic knee pain.

3. Postlaminectomy syndrome of the lumbar spine.

4. Myofascial pain.

5. Neuropathy.
6. Vestibular abnormalities with poor balance.

RECOMMENDATIONS: My recommendation is to continue medication. Follow up with Dr. Mendelson, orthopedic doctor. I will ask the patient to bring me the vestibular test result. The patient may need vestibular treatment or balance treatment. By undergoing vestibular balance treatment, we will prevent falls, which could be devastating for the patient if she fell, and broke her hips. Therefore, I have advised the patient to bring me all of her tests that were done to see what seems to be the problem of balance, otherwise, we will do ourselves and order appropriate treatment and rehabilitation for her balance.
Dawit Teklehaimanot, D.O., PM&R, Board Certified
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