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Caulder, Terry

01/25/13

Mr. Caulder suffers from work-related injuries from an improvised explosive device.  He suffers from trigeminal neuralgia involving the V1 division on the right and V2 on the left.  He states that our treatment paradigm of intermittent injections and medical management allows him to perform his activities of daily living, decrease his overall pain experience, and increase his quality of life.  He reports each and every injection is necessary and beneficial.  He reports the pain level with the medications only would be 7/10 and with the medications and injection we are able to maintain him at 3-4/10.

He continues on Phenergan, Lidoderm, Percocet, and topicals although he states that the workmen’s compensation has been denying his Phenergan.  He denies receiving narcotics from any other source.  He denies excessive sedation or constipation.  He was informed not to operate a motor vehicle.  He denies any narcotic diversion.  He reports that our last injection was extremely beneficial 

Past Medical History:  Reviewed and remain unchanged with the exception of HPI.

Past Surgical History:  Reviewed and remain unchanged with the exception of HPI.

Family History:  Reviewed and remain unchanged with the exception of HPI.

Social History:  Reviewed and remain unchanged with the exception of HPI.

Review of Systems:  Reviewed and remain unchanged with the exception of HPI.

Physical Examination:  One-on-one, face-to-face prior to and after the procedure.  The patient is awake, alert, and oriented x 3.  Vital signs are stable.  Pupils are equal, reactive, and nonconstricted.  Memory is intact to short term and long term.  Cranial nerves II through XII are tested and grossly intact with the exception of aforementioned divisions of the trigeminal nerves on both the sides.  DTRs are 2+ bilateral at the biceps, triceps, Achilles, and knee jerk.  No abnormal Babinski response.  Normal gait.
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Assessment:  Trigeminal neuralgia x 2 involving the right supraorbital, supratrochlear and left infraorbital.

Recommendations:
1. The patient is to continue with Percocet, Phenergan, and testosterone.

2. He is to return to the clinic in 30 days for trigeminal nerve blocks x 2.  He will need to be approved for 99214, J0702, A4550B, 99070B, 77002 as well as 64400 x 2.  Trigeminal nerve blocks x 2 on Terry Caulder at next visit.

_______________________

Thomas A. Duc, Jr., M.D.

Clamp, Allan
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Mr. Clamp suffers from work-related injuries and has lifetime medicals.  He suffers from lumbar radiculopathy and complex regional pain syndrome in the left lower extremity.  He reports that our treatment paradigm of intermittent injections and medical management work best for him.  He reports that each and every injection is necessary and beneficial.  He states that his pain level with the medications only would be 7-8/10 and with the combination of the medications and injection we are able to maintain him at 3-4/10, which is his current pain level due to our injections of last month.

His current medications include methadone, Dulcolax, Lidoderm, and topicals.  He denies receiving narcotics from any other source.  He denies excessive sedation or constipation.  He was informed not to operate a motor vehicle.  He denies any narcotic diversion.  He does report relief from our injection of last month and reports approximately every eight to ten weeks of perfect injection interval.

Past Medical History:  Reviewed and remain unchanged with the exception of HPI.

Past Surgical History:  Reviewed and remain unchanged with the exception of HPI.

Family History:  Reviewed and remain unchanged with the exception of HPI.

Social History:  Reviewed and remain unchanged with the exception of HPI.

Review of Systems:  Reviewed and remain unchanged with the exception of HPI.

Physical Examination:  One-on-one, face-to-face prior to after the procedure.  Vitals signs are stable.  Awake, alert, and oriented x 3.  Memory is intact to short term and long term.  Cranial nerves II through XII are tested and grossly intact.  Pupils are equal, reactive, and nonconstricted.  Sensory and motor exam of bilateral upper and lower extremities without changes.  Left lower extremity is still without allodynia or hyperpathia.  He has some positive sciatic notch tenderness although mild.  DTRs are 2+ bilateral at the biceps, triceps, Achilles, and knee jerk.  Positive straight leg raise only at extremes of motion.  No abnormal Babinski response.
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Assessment:  All work-related with lifetime medicals.
1. Lumbar radiculopathy.

2. Left knee enthesopathy.

3. Complex regional pain syndrome, stable.

4. Carpal tunnel syndrome.

Plan:
1. The patient is to continue with his methadone, Adderall, and Dulcolax.

2. He is to return to clinic in 30 days.  He will need to be approved for two-level lumbar transforaminal epidural steroid injection therapy.  He will need to be approved for 99214, J0702, A4550A, 99070B, 77003, 64483, and 64484.  Two-level lumbar transforaminal epidural steroid injection therapy on Allan Clamp at next visit.

_______________________

Thomas A. Duc, Jr., M.D.

Cook, Joseph Walter
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Mr. Cook is known to me.  He suffers from work-related injuries.  He has lifetime medicals.  He carries ongoing diagnoses of lumbar radiculopathy, complex regional pain syndrome and left lower extremity pain.  He states that our treatment paradigm of intermittent injections and medical management allows him to perform his activities of daily living, decrease his overall pain experience, and increase his quality of life.  He reports each and every injection is necessary and beneficial.  He reports excellent relief of his “sympathetic pain” from our block of last month.

He continues on Ultram, Neurontin, Cymbalta, Lidoderm, Ambien, and physical therapy.  He denies receiving any other analgesics from any other source and he states that as long as we keep up with the injections he can stay off the “hard stuff”.

His chief complaint today is pain starting in his back radiating down his left leg reminiscent of his lumbar radiculopathy, worse with prolonged sitting or standing.  He is preapproved, preauthorized, and precertified and has lifetime medicals.  Denies any contraindications.  He is approved for lumbar transforaminal epidural steroid injection therapy two-level with IV conscious sedation.

Past Medical History:  Reviewed and remain unchanged with exception of HPI.

Past Surgical History:  Reviewed and remain unchanged with exception of HPI.

Family History:  Reviewed and remain unchanged with exception of HPI.

Social History:  Reviewed and remain unchanged with exception of HPI.

Review of Systems:  Reviewed and remain unchanged with exception of HPI.  The patient still has not seen the *___________* at MUSC as their appointments are often delayed for many, many months.

Physical Examination: One-on-one, face-to-face prior to and after the procedure.  The patient is awake, alert, and oriented x 3.  Vital signs are stable.  Appears to be in mild to moderate distress.
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Cranial nerves II through XII are tested and grossly intact.  Sensory and motor exam of the bilateral upper and lower extremities without changes.  Negative allodynia.  Negative hyperpathia, this is due to our block of last month.  Positive straight leg raise.  Memory is intact to short term and long term.  No abnormal Babinski response.  Limping gait.  DTRs are 2+ bilateral biceps, triceps, Achilles, and knee jerk.

Assessment:  All work-related with lifetime medicals:
1. Complex regional pain syndrome, stable with some gradual return of the symptoms, but definite improvement from last block.

2. Left lower extremity pain, stable.

3. Lumbar radiculopathy, excellent local anesthetic effect today.

Recommendations:
1. The patient is to continue with his medications Ultram, Cymbalta, Neurontin, physical therapy, and Lidoderm.

2. He is to return to clinic in approximately four to six weeks.  He will need to be approved for lumbar sympathetic block with IV conscious sedation.  He will need to be approved for 99214, J1885, J3490P, A4550B, 99070B, 99144, 77002, 36000 as well as 64520.  Lumbar sympathetic with IV conscious sedation at next visit on Joseph Walter Cook.

_______________________

Thomas A. Duc, Jr., M.D.
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PROCEDURE NOTE

Indications:  Lifetime medicals.  Sciatic pain down left leg to left foot.  The patient is preapproved and preauthorized with conscious sedation.  No physiologic contraindications.

Procedure:  IV access obtained.  Usual monitors applied.  Informed consent obtained.  The patient in prone position, sterile prepped and draped, a 10 cc of propofol in divided doses.  Third party present throughout.  Under multiplanar fluoroscopy, after sterile prepped and draped, 3.5” x #25 gauge spinal needles were guided into the L4-L5 and L5-S1 foramens on the left respectively.  Negative heme, negative aspiration and negative paresthesia, followed by 1 cc of 1% Methylparaben free, epinephrine free lidocaine and 9 mg of betamethasone at each site.   Needles were flushed and removed.  The patient tolerated well and recovered from his anesthetic uneventfully.  He is released in excellent condition.  He is to return to the clinic in approximately 30 days for lumbar sympathic block with IV conscious sedation.

_______________________

Thomas A. Duc, Jr., M.D.

West Ashley Phone

Mount Pleasant Phone

843.266.9298                                                                                 843.216.9870

Thomas A. Duc, Jr., M.D.

Anesthesiology∙Board Certified

Pain Management∙Fellowship Trained/Board Certified


