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January 25, 2013
Alan Dore, D.C.

1633 South Wayne Road

Westland, Michigan

RE: Anthony Moore
MR#: 

Dear Dr. Dore:

CC: Lower back and neck pain.

Thank you very much for allowing me to participate in the care of your patient, Mr. Moore was seen today for a followup evaluation and recommendation. This is a first visit to me. Mr. Moore is a 63-year-old African-American male who was involved in motor vehicle accident on 11/18/2012. The patient was a passenger in trailblazer driving with his wife. The incident happened at the stop light. The patient tells me that he was rear ended by a van. He was jerked forward and backwards. He could drive his vehicle. He did not go to the hospital right away. However, he did go to Henry Ford Hospital the second day. The patient was seen at Henry Ford Hospital because of the pain that he is having in his neck and back and then he was released after few hours of examination. Today, the patient tells me that he is still having severe pain in his lower back and neck. He denies having major problem with his back. He has had some back problems managed with medication such as Tylenol No.3. Since the accident, he has been having excruciating pain in his lower back and neck. He denies any other major problems. No arm or leg pain.
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PAST MEDICAL HISTORY: History of high blood pressure and PTSD. He is a veteran of Vietnam War. Also, he has a history of lung cancer.
PAST SURGICAL HISTORY: Surgery on the lung in 2000. Further, the patient also has suffered his left finger because of some accident and he has surgery of his fingers on the left side.
MEDICATIONS: He is taking are aspirin, Restoril, and potassium.
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. He is afebrile. His vital signs are stable. Medically stable. HEENT examinations were unremarkable. The pupils were reactive to light and accommodation. The extraocular muscles were intact. The lungs were clear to auscultation. No rales, rhonchi, or wheezing. The abdomen was soft and nontender. Bowel sounds are present in all four quadrants. Skin is intact. Rectal examination was deferred. Genitourinary examinations were unremarkable. The patient has significant limitation and range of motion of the lumbar spine both flexion, extension, side bendings and rotations. His lumbar flexions were limited to 50 degrees, actively extension to 20 degrees, side bending to right and left 15 degrees, and rotation to right and left 10 degrees. Neck examination reveals the patient also has significant limitation with cervical spine. His cervical flexions were limited to 30 degrees extension, 20 degrees side bending to right and left and rotation to right and left 15 degrees. Axial loading was positive. He has an increase pain with lumbar extension compared to the flexions. Straight leg raisings were unremarkable. Deep tendon reflexes were hyporeflexive bilaterally, but symmetrical. Upper extremity examination reveals, the patient has suffered fingers on the left side. The right side is normal. Grip strengths were normal. Strength of upper extremities were normal. Sensation to light touch, pinprick, and vibrations were normal. His gait is normal. He is walking independently without any assistive device. He is not using a cane or walker.
ASSESSMENT:
1. Status post motor vehicle accident with neck and back pain.

2. Sprain of the cervical and lumbar intraspinous ligaments and also supraspinous ligaments and also strain of the paravertebral muscles.

3. Degenerative disc disease of the cervical and lumbar spine.

4. History of PTSD because of the Vietnam War.

5. History of lung cancer.

6. Hypertension.
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RECOMMENDATIONS: My recommendation is;

1. To start appropriate physical therapy, which has been ordered for him.
2. I gave him Tylenol No. 3 as needed basis.

3. Home exercise program.

4. We will monitor the patient’s progress as we continue to treat.

5. If the patient needs MRI or EMG or CAT scan that will be also advised or recommended, but we will have to monitor his progress. Otherwise, I will see the patient in four weeks for further evaluation and recommendation as we continue to treat. The emphasis will be to improve his pain and also bring him back to pre-injury status as soon as possible.
Dawit Teklehaimanot, D.O., PM&R, Board Certified
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