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January 25, 2013
Alan Dore, D.C.

1633 South Wayne Road

Westland, Michigan

RE: Kadia Hoskin
MR#: 

Dear Dr. Dore:

Thank you very much for allowing me to participate in the care of your patient. Ms. Hoskin was seen today for a followup visit. Ms. Hoskin has not been seen here since 08/03/2012. The patient goes to school and she was unable to make it here and I am also missing her. When I come here she is not here. When she is here I am not here. So, we have been more or less missing one another. However, the patient still tells me that she has major problem with her lower back. The lower back pain has not resolved. She has still at times excruciating lower back pain. She has stopped physical therapy for a while because of her scheduled school. She has noticed that since physical therapy has been stopped she has been having more and more pain in her lower back. The last time when I saw the patient was supposed to have EMG and nerve conduction studies. However that was not performed again because of some mis-scheduling. We have done MRI of the lumbar spine and it does show that the patient has some bulging disc in the lumbar spine. This has been discussed with the patient. The patient was involved in motor vehicle accident on 03/27/2012 and I have been seeing her since 05/11/2012. Last time, the patient was seen on 08/03/2012.
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PHYSICAL EXAMINATION: Physical examination today 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. The patient has increase pain with an extension of the lumbar spine and also with flexions. There is increase tenderness with palpation of the lumbosacral paraspinal muscles and also the iliolumbar ligaments and posterior superior iliac spine bilaterally. Neurologically, there are no significant abnormalities. She is not weak. There are no any neurological deficits however. The pain is also worsen with myelogram test at which the patient was complaining of severe tightness of the lumbar spine with bilateral hip flexions simultaneously.
ASSESSMENT:
1. Status post motor vehicle accident with weakness of the core muscles.

2. PSIS enthesopathy.

3. Possibilities of lumbar radiculopathy involving the right lower extremities cannot ruled out still and discogenic pain.

4. Instability of the lumbosacral paraspinal muscles.

RECOMMENDATIONS: My recommendation is that the patient could resume her physical therapy, but this will not be continued for too long. We will try to work with her and strengthening the core muscles and also I have emphasized the patient that she should do exercise at home too not just coming here and do physical therapy once or twice or three times a week, but she should do exercise at home. Exercise that she should be destructed by the physical therapist and continue to do it at home too. I have emphasized this in a very precise manner. On the other hand she may benefit from prolotherapy to strengthen iliolumbar ligament, which could also the culprit of this pain. She could come to the office in Oak Park to do this type of procedure. Otherwise, we will try or attempt another physical therapy sessions for a month or two and see how that will help her.
Dawit Teklehaimanot, D.O., PM&R, Board Certified
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