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OUTPATIENT FOLLOW-UP

HISTORY:  The patient 46 y/o gentleman who presents with the chief complaint of chronic pain involving the lower cervical and upper thoracic region since a motor vehicle accident on 08/26/2012.  He has tried a variety of pain medications without any significant long-term benefit.  He has also tried physical therapy, which has not been helpful.  He denies any radiating discomfort, numbness, or paresthesias in the extremities. He has not noted any muscle weakness.  He has had nocturnal discomfort and awakening.  Trazodone has resulted in having vivid dreams.  Flexeril is moderately helpful.  He has also tried Celebrex in addition to Vicodin.  I have personally reviewed his cervical spine MRI, which shows multilevel spondylitic changes.  His thoracic spine x-ray was essentially unremarkable.  Since his accident, he has been essentially sedentary and he has gained approximately 25-30 pounds.

PAST MEDICAL HISTORY:  Reportedly unremarkable.

ALLERGIES:  He has no known drug allergies.

SOCIAL HISTORY:  He works full time as a teacher.  He does not use tobacco and drinks small amounts of alcohol on occasions.

FAMILY HISTORY:  Reviewed and is noncontributory.

REVIEW OF SYSTEMS:  Is as above.  He has had no bowel or bladder dysfunction, CP, SOB, cough, headaches, visual or auditory disturbances, symptoms of major depression or anxiety, fever, chills, or significant change in appetite.

PHYSICAL EXAMINATION:  Affects were appropriate.  Gait analysis was unremarkable.  DTR’s were reactive and symmetrical.  Long tract signs were negative bilaterally.  Three segment spinal flexion as well as maneuvers resulting in foraminal encroachment did not result in radicular symptoms.  Sciatic and femoral tension signs as well as Adson’s maneuvers were negative bilaterally.  He has tenderness throughout upper thoracic and lower cervical regions extending into the middle trapezius level.  No edema or clinical evidence of vasomotor instability was present.  Skin was intact.  Cranial nerves II to XII were intact.

- continued -

MCDONOUGH, ROBERT E.

January 25, 2013

Page Two

IMPRESSION:  Chronic, posttraumatic soft tissue strain involving the upper thoracic and lower cervical regions with a component of lower cervical facet syndrome and no objective clinical evidence of neural tissue compromise on today’s exam.

COMMENTS/RECOMMENDATIONS:
1. I have discussed my impression and the logic behind the treatment plan with the patient at length.

2. Anatomy and kinesiology of the spine was carefully reviewed using a model.  I have also discussed the clinical relevance of the imaging studies with him.  No further diagnostic are indicted at this time.

3. I personally instructed the patient to start a comprehensive home rehab program for dynamic stabilization of the spine.  Each exercise was carefully reviewed.  Correction of the body mechanics and the concept of relative rest was discussed at length and emphasized.

4. Until rehabilitation takes effect, he may rely on 5 mg of Flexeril q.h.s. p.r.n. as well Celebrex 200 mg a day p.r.n.

5. I have encouraged the patient to start a gradual progressive low impact cardio program followed by spine mobilization as tolerated.

6. I have asked the patient to notify my office by telephone over the next few weeks regarding his symptomatology or any questions that he might have above the home rehab plan.  Follow up in six to eight weeks or p.r.n.
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