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January 24, 2013
RE: Devonna Griffin
MR#: 

Ms. Griffin was seen for a followup visit on 01/24/2013. She comes every other month. She is not going to physical therapy now. She is still complaining of back, neck, shoulder pain, and facial pain. Her neck and facial pain has improved. Her shoulder pain and back pain remains to be still problematic. The patient has been seen by Dr. Louis Radden in the past for interventional back treatment with injection. She was asked to come for injection. The patient however does not follow up because of fear of the steroid causing her to have infection since steroid has been causing major problem. Therefore, the patient did not go for scheduled epidural block. She is not going to physical therapy. She is doing better with medication however, but still has significant problem with her lower back. MRI of the lumbar spine was rather very unremarkable. She did show a disc bulging in the cervical spine, which we have discussed. She tells me that pain is excruciating at times particularly in her lower back and also hips.
PHYSICAL EXAMINATION: Physical examination on this day reveals that the patient is alert and oriented x3. She is afebrile. Vital signs are stable. Medically stable. She is walking independently without any assistive device. She is not using a cane or walker. She continues to complain of pain with Patrick’s and Gaenslen’s maneuver. Also, significant pain with examination of the iliolumbar ligaments and also the quadratus lumborum muscles and the paraspinal muscles.
ASSESSMENT: Status post motor vehicle accident with neck, back, and shoulder pain. The neck and shoulder pain has improved. The facial pain has improved, but the patient is having persistent pain in her lower back. This appears to be of mechanical back pain and also iliolumbar ligamentous instability and myofascial pain.
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RECOMMENDATIONS: My recommendation is that the patient will be taking medication Vicodin one twice a day as needed basis. I have asked the patient to make sure that she takes her medication as prescribed, Soma one twice a day for spasms and Valium one twice a day for anxiety. The patient also was told that she will benefit from seeing by Dr. Radden again for possible injection of the sacroiliac joint since the patient is also having sacroiliitis. This probably should be done under fluoroscopy. Otherwise, the patient will be seen by me and will be treating her with medication only, but I have encouraged her to participate to do home exercise program on a regular basis. Home exercise program as simple as walking and stretching will be very beneficial for her. Pelvic roll and stabilization of the lumbar spine and also strengthening the core muscles would be beneficial to her. I have advised her and encouraged her.
Dawit Teklehaimanot, D.O., PM&R, Board Certified
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