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January 25, 2013
Alan Dore, D.C.

1633 South Wayne Road

Westland, Michigan

RE: Blackwell Renee
MR#: 

Dear Dr. Dore:

Thank you very much for allowing me to participate in the care of your patient. Ms. Blackwell is seen today for a followup visit. We discussed about her current condition. Also, I reviewed the MRI of the lower back that was performed on 01/16/2013. The MRI was performed at Lifeline Imaging Center and it shows that the patient has moderate to central disc herniation at L4-L5 with a basement of the descending L5 nerve roots and also small left foraminal herniation at L5-S1 with a basement of exiting left L5 nerve root. The patient is complaining of having pain throughout her spine and also the whole left side. She complains of having numbing feeling in the left upper and lower extremity. She is undergoing physical therapy on a regular basis. The physical therapy has been beneficial to her. Otherwise, the patient does not have any significant complaints except still having numbness and tingling sensation in the left upper extremity and left lower extremity.
PHYSICAL EXAMINATION: Physical examination reveals 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. Gait is normal. Straight leg raisings were positive with pain shooting into her posterior aspect of her thigh. Lasègue’s test was also positive. Slump test was positive on the left side and negative on the right. Cervical Spurling test were unremarkable. However, axial loading was positive. Her gait is normal. Sensation to light touch, pinprick, and vibrations were normal. Deep tendon reflexes were normal in bilateral upper and lower extremities.
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ASSESSMENT:
1. Status post motor vehicle accident with complaints of whole back hurting her.

2. Possibilities of cervical radiculopathy and lumbar radiculopathy is not ruled out on today’s examination.

3. Myofascial pain.

4. Discogenic pain.

5. History of back pain.
RECOMMENDATIONS: My recommendation is to continue her current physical therapy program that has been put for her. Also, the patient will undergo EMG’s of upper and lower extremities. Home exercise program. She is taking medication from primary care physician. I have ordered her a TENS unit that should be using at home. Physical therapy is to be an aggressive physical therapy to work with the strength endurance, flexibility, traction of the lumbar spine, and also traction of the cervical spine. Otherwise, I will see the patient as needed basis.
Dawit Teklehaimanot, D.O., PM&R, Board Certified
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