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Robert Schweizer, M.D.
January 22, 2013

3150 Concord Road

Aston, PA 19014

RE:
CARMINE BLASI
DATE OF BIRTH:  02/21/56

INITIAL PLAN OF TREATMENT
Dear Dr. Schweizer:

Thank you for the referral of your patient, Carmini Blasi, to Precision Physical Therapy.  Your referring diagnosis is thoracic strain and right ankle sprain.  The patient was evaluated today and summarized below are the results of the initial evaluation and plan of care.

SUBJECTIVE SECTION:
HISTORY OF PRESENT ILLNESS:  The patient is a 56-year-old male who was involved in a motor vehicle accident on 12/18/2012.  Since that time, he has been experiencing constant pain in his mid back region and lateral portion of his right ankle.  He described an inversion sprain of his right ankle with the MVA.  X-rays following the motor vehicle accident were negative for fracture.  Currently, the patient’s mid back pain is constant ranging from a 5-9/10 with worst pain occurring while bending.  Lateral right ankle pain is also constant ranging from a 4-7/10.  Severe pain primarily with walking and standing.

PAST MEDICAL HISTORY:  No pain in back or ankle leading up to recent MVA.  The patient does have a leg length discrepancy with 2 inch shortening of his right lower extremity, which dates back to surgeries following a motor vehicle accident in 1986 involving internal fixation and bone grafting of the right tibia/fibula.  The last surgery was performed in 1991.  The patient also reports mental problems related to traumatic brain injury incurred with this MVA in 1986.

SOCIAL HISTORY:  The patient is married and he does not work.  His daily activities include performing lighthouse work as well as driving friends who did not own a car.

OBJECTIVE SECTION:
APPEARANCE:  Pitting edema bilateral lower extremities distal to knees.  The patient both sits and stands with increased curvature of thoracic region in an overall slumped posture.  Mildly obese.

SINGLE-LEG STANCE (R/L):  2 seconds/15+ seconds.

ROM (R/L):  * = Right mid back pain and ** = lateral ankle pain.  Trunk flexion 75(, trunk extension 17(, trunk lateral flexion 14(*/19(, trunk rotation 24(*/14(, dorsiflexion 18(/26(, plantar flexion 30(/60(, forefoot adduction 25(**/34(, and forefoot abduction 5(/7(.

MANUAL MUSCLE TEST (R/L, 0-5 SCALE):  Dorsiflexion 4+/5, plantar flexion 3-/5, forefoot adduction 4+/5, and forefoot abduction 4+/5.

ASSESSMENT:  The patient presents with signs and symptoms consistent with thoracic strain, postural dysfunction, and right ankle inversion sprain.  Poor functional ability level at this time secondary to pain in both areas.  Mild difficulty with answering questions due to previous TBI.  Significant pitting edema bilateral lower extremities.  Altered proprioceptive ability in right lower extremity.  Poor plantar flexion strength right foot.

SHORT-TERM GOALS:  (To be met in two weeks)
1. Decrease pain to a 0-6/10 with all activities.

2. Increase ROM 5°-10°.

3. Increase strength one-half grade.

4. Improve posture with all activities.

5. Initiate home exercise program.
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LONG-TERM GOALS:
1. Decrease pain to a 0-3/10 with all activities.

2. Increase ROM and strength to within normal limits.

3. Return to the ability to perform light house work and driving with pain not exceeding 3/10.

4. Independence and compliance with home exercise program.

TREATMENT PLAN:  The overall plan of care will include a progression of stretching, strengthening, and spinal stabilization exercises as well as functional training exercises all to be included in his home exercise program as well as PROM stretching, gait training, joint mobilizations, and moist heat/electrical stimulation p.r.n.  Body mechanics and postural training will also be included.

Mr. Blasi will be treated for frequency of two to three times per week for approximately four to six weeks.  Rehabilitation potential for this patient is good.

Thank you for your referral and the opportunity to work with you and your patient.

Sincerely,

Jeff Morley, MSPT

JM/MK

I certify the need for these services furnished under this plan of care effective the plan of care date aforementioned above.  The above plan of care is here in established and will be reviewed every 30 days.

______________________



______________________

Therapist signature/credentials
Date


Physician’s signature/credentials
Date

1st date sent for M.D. signature ______

2nd date sent for M.D. signature ______
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