Follow-up Evaluation
Judy Smith

DOB: 03/11/55

DOS:  02/28/06

CC:  Ms. Smith is back today for f/u after her bilateral SI injections 2 weeks ago.  She was not having any leg pain but just translumbar and groin pain.  She had good but transient relief following the injection being almost completely pain free for 3 days and then the symptoms returned.  She finds that she has good days and bad days and the left groin pain is still significant and is worse in fact than the back pain.  At the present time she rates her pain as being moderate to severe, intermittent, aching, throbbing, and radiating from the low back into the groin but not down into legs, aggravated by prolonged sitting or standing too long and eased by changing positions or lying down or the use of heat.  

Remainder of ROS/PFSH unchanged from intake sheet in chart dated 11/7/05.  Reviewed w/ patient and noted today.

PE:  The pt has pain on palpation and stress testing over the bilateral SI joints and minimal sciatic notch tenderness.  No tenderness on palpation over the lumbar paraspinals or directly over the lumbar spine.  No edema is noted in the extremities.  Straight leg raise and slump test cause only back pain but no radiating leg pain.  Manual muscle testing is 5/5 for proximal and distal muscle groups, reflexes are 2+ at the knees and ankles, sensation is intact to light touch and pinprick.  Pulses are palpable.  ROM of lower extremities is full and there is no swelling.  Gait & station are unremarkable.  ROM was tested and the pt was painful at the end range of both flexion and extension.  ROM of the hips, knees and ankles is within normal limits.  

IMPRESSION: The fact that Judy had an excellent but transient response to the SI injections makes me almost certain that she does have a sacroiliac problem.  She probably has instability which is why she did not get long lasting relief.  

PLAN:  We need to work on bracing, however, she is extremely wide in the hips with a lot of adipose tissue in that area and bracing is going to be a challenge.  I have prescribed a larger Cybertech LSO rather than the narrow sacroiliac brace.  This will have to be trimmed away in the front to allow sitting but I am hoping that by getting some compression there we can stabilize the joint and cut down her pain.  I am not planning on repeating the injections at this time due to the only brief response she had.  I will see her back or at least hear from her once she has had a chance to get the brace and use it for a while.  

ANSWER ON NEXT PAGE

What did you get???

I got 99214.  

The Hx was comprehensive

The Exam was detailed

The MDM was low
Because this is an established pt visit, we need to meet the requirements for 2 out of the 3 key components.  
Let me know if you have any questions,

( Erica
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