PONDVIEW PERSONAL PHYSICIANS, P.C.

DR. ZAHID SHEIKH

30236 JOHN R. ROAD

MADISON HEIGHTS, MI 48071

PH: 248-399-1396

FAX: 248-399-4119




PATIENT NAME: Smith, Rosalie
DATE OF SERVICE: 01/22/13
HISTORY OF PRESENT ILLNESS: This patient comes in for revisit. She has had multiple motor vehicle accidents in the past. She is complaining that sometimes she is getting headaches. It got better after a while but now that coming back again. It got worse after the second accident. She denies any blurred vision. No earache. No facial pain. She is also complaining of neck pain, stabbing nature, worsen by movement. Also, she has the right wrist pain when she does use wrist splint, which seems to help. When she bends the right wrist, she does get pain. She states that she is able to hold coffee cup with the right wrist but right hand that she at times feels uncomfortable doing that she is worried about she might drop. No chest pain. No difficulty in breathing. No midthoracic pain and also she has dull back pain. No urine or fecal incontinence. She states at times, she does get numbness down the right leg. She denies any urinary or fecal incontinence.

DRUG ALLERGIES: None.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 130/90, pulse 76, respirations 20, temperature 98.1, and pulse ox 98%. Pain is 6/10, but she states that the pain sometimes go to at 9/10 then she has to take her medication and then brings it down. HEENT: Negative scalp tenderness. Pupils were round and reactive to light. Neck: Right and left lateral flexion elicits discomfort. Anterior flexion and hyperextension also elicit discomfort more so in the paravertebral area. Negative C-spinous process tenderness. Right and left shoulder circumductions are within normal limits. Radial pulses are equal bilateral. Right wrist flexion and extension elicits discomfort. Equal handgrip bilateral. Heart: Regular rate and rhythm. No murmur. Lungs: Clear to auscultation. No wheezing. No rhonchi. LS area: Negative LS spinous process tenderness. Positive muscle spasm paravertebral area. Straight leg raising elicits discomfort in the lumbosacral area bilateral. The patient is unable to flex anteriorly and flex up to her just proximal to her knees bilateral. She states that she is improving slowly rather than she was before. Equal muscle strength of bilateral lower extremities.

IMPRESSION:
1. Motor vehicle accident/cephalgia.

2. Cervical sprain.

3. Lumbosacral sprain.

4. Right wrist sprain.
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PLAN:

1. Continue physical therapy and also the patient __3.25____ oxycodone 30 mg q.8h. Continue with physical therapy.

2. Posttraumatic stress syndrome. We will continue to monitor the same. The patient was offered to see a psychiatrist. She will make the appointment. If she does not find a psychiatrist _______ comfortable then we will make set up appointment. 

3. Return in four to six weeks for reevaluation.

Zahid Sheikh, M.D.
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