[image: image1.png]



[image: image2.png]



[image: image3.png]MANAGEMEN






January 25, 2013
Alan Dore, D.C.

1633 South Wayne Road

Westland, Michigan

RE: Gloria Moore
MR#: 

Dear Dr. Dore:

CC: Severe lower back pain and also pain in both legs.

HPI: The patient is a 64-year-old African-American female. She is a very pleasant African-American female who presented to this clinic with complaints of severe lower back pain and leg pain as a result of motor vehicle accident that she was involved on 11/18/2012. According to the patient she is a driver of trailblazer 2003 at a stop light the patient was rear ended by a van. The patient does not recall whether her car has airbag or not, but there was no airbag that was deployed. The patient did not go to the hospital right away, but that following day she was having severe pain in her lower back and therefore she did go to Henry Ford Hospital at the Boulevard where she was evaluated. X-rays were performed. She was given pain medication and she was discharged. The patient tells me that she has been coming to the pain clinic here at Great Lakes pain and Injury Center has been undergoing chiropractor treatment. The chiropractor treatment has been helpful, but she is still having severe pain in her lower back. The patient denies having any back problems prior to this accident. She does use a cane to walk and has been using a cane to walk for a longtime now. Otherwise, she does not have any history of back problems. She does admit that she has a history of heart problems for which the patient has undergone heart surgery.
RE: Gloria Moore
Page 2
PAST MEDICAL HISTORY: Hypertension, heart surgery, and coronary artery disease.

PAST SURGICAL HISTORY: Heart surgery.

MEDICATIONS: She is taking are Lopressor, aspirin, Lasix, Colace, Plavix, and lisinopril.
ALLERGIES: None.

SOCIAL HISTORY: The patient denies alcohol, tobacco or drugs.

REVIEW OF SYSTEMS: The patient denies fever, chills, abdominal discomfort, nausea, vomiting, headache, chest pain, irregular heartbeat, or palpitation.
PHYSICAL EXAMINATION: Physical examination reveals that the patient is alert and oriented x3. She is afebrile. Vital signs are stable. Medically stable. She is walking with support of a cane. Her gait is somewhat unstable. Her balance is poor. Romberg test was positive. Range of motion in the neck is fairly normal. There is no any significant restriction of motions of cervical spine, but she does have tightness of the shoulders bilaterally. In the lumbar examination, the patient is found to have significant limitation of the lumbar flexions, extensions, side bending, and rotations. Lumbar flexions were limited to 40 degrees, extension limited to 20 degrees, side bending to right and left 15 degrees, and rotation to right and left 15 degrees. Pain in the lumbar spine is worse with an extension of the lumbar spine. Straight leg raisings were equivocal, but the patient is having significant weakness with hip flexions and extensions. She will be having difficulties of standing from sitting position. She was walking herself and she was attempting to get out of sitting position. Otherwise, there are no any significant neurological deficits or changes. I do not notice any significant neurological abnormalities. Her speech is normal. Her communication skills are good. She does have significant pain with palpation of the paraspinal muscles in the thoracic and lumbar spine. There is also significant tenderness in palpating the PSIS and also the iliolumbar ligaments.
ASSESSMENT:
1. Status post motor vehicle accident with sprain and strain of the intraspinous ligaments and also supraspinous ligaments and the paravertebral muscles in the lumbar spine.

2. Strain of the paravertebral muscles in the lumbar spine.

3. Iliolumbar ligament instability.
4. Sacroiliac joint pain syndrome.

5. Possibilities of lumbar radiculopathy is not ruled out since the patient is complaining of having weakness in her legs.
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RECOMMENDATIONS: My recommendation is:

1. The patient should be involved with appropriate physical therapy, which has been ordered for her.

2. MRI of the lumbar may be indicated.

3. EMG nerve conduction studies may be also indicated.

4. Home exercise program.
5. The patient is asked to bring all her medical records available. She will continue chiropractor treatment along with physical therapy. Otherwise, I will see the patient in four weeks for further evaluation and recommendation as we continue to treat.
Dawit Teklehaimanot, D.O., PM&R, Board Certified

Transcribed By: WWW.AAAMT.COM JM/MK
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