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April 11,2016
McKenzie Davis

Medical Chronology

DOA: 9/28/12

Treatment/Comments

History and Physical:

Complaint: Left ankle and foot injury.

How: running

Where: at the haunted house in Delhi.

Having pain and difficulty in the region of her left ankle.
States she was running where she had an eversion injury
mechanism to her left ankle. She went to the ER and there
was a question of if she had a fracture. She was putina
posterior splint and told to follow-up with orthopaedics.
History: Headache, seasonal allergy, occasional heartburn,
depression, anxiety.

Meds: Citalopram, Tylenol 3 with Codeine and Advil.
Exam: No frank effusion noted in the region of the medial
and/or lateral ankle. Diffuse tenderness noted over medial
cuboid. Resisted inversion and eversion cause pain and
frank weakness.

Radiographs: normal in finding. Bones show no fracture.
Impression: Left medial grade 1-2 Sprain; left hindfoot
mild sprain.

Plan: Place her in walking boot, will be able to bear
weight. Enroll her in a little bit of formal PT 2x week for
the next 3 weeks, b/c her history in the past has been that
she tends to want to get a little bit stiff and sometimes tends
to have some hypersensitivity reactions and we want to
avoid her from getting any kind of RSD.

PT Prescription:
Diagnosis: left ankle sprain; illegible.

Physical Therapy Notes



10/23/12

10/24/12

11/20/12

11/21/12

Beacon
Orthopaedics

Beacon
Orthopaedics

Beacon
Orthopaedics

Beacon
Orthopaedics

PT Progress Note:

Pt. is referred to PT for symptoms in the left ankle.
Exam: gait-decreased heel strike, decreased toe off. Pt. is
progressing as expected with this diagnosis.

Plan: objective improvement and continued deficits
warrant further rehabilitation.

Prognosis: Good

Follow-up Visit:

Sustained a medial ankle sprain about 4 weeks ago. Has
done therapy and now wearing a boot some days and
walking with crutch the other days. Encouraged her to get
out of the boot and walk with a crutch.

Exam: stiffness through the Achilles with some restriction
in active motion and some pain inhibition.

Plan: recommended her to aggressive stretching and
recommended to her that she work on strengthening the
muscles of her ankle and hindfoot. Aggressive heel cord
stretching. Continue PT. Use warm bathes to work on
aggressive motion with the foot soaking. Encouraged her
to get out of the boot and to walk with a crutch.

MEDS: ibuprofen 600-800mg 3x a day.

PT Progress Note:
Gait — decreased toe off.
Prognosis — good

Same as previous visit.

Follow-up Visit:

Complaint: still having pain and she comes in using a
crutch.

Exam: Physical Therapist is concerned that she has some
snapping of her peroneal tendon. Dysesthesia to palpation
over the skin of the dorsum of her foot. No ankle
instability present. Repeated firing and contractions with
inversion of the left foot versus resistance. Suspect she has
sympathetically mediated pain.

Plan: I have asked her to see an Anesthesiologist for a
sympathetic nerve block. Also recommended to her hyper-
stimulation with strengthening, weight-bearing, use of
water therapy as well as desensitization with massage.



12/3/12

12/5/12 -
1/7/13

12/10/12

1/15/13

1/15/13

Beacon
Orthopaedics

TriHealth

Beacon
Orthopaedics

Lone Star
Orthopaedics

Lone Star
Orthopaedics

PT Prescription:
Diagnosis: Left ankle RSD; ankle sprain.

ESI

Follow-up Visit:

Exam: Some hypersensitivity and swelling around the left
foot. About 36-48 hours after nerve block she was pain free
and able to be much more active. Significant pain
increased since then.

Plan: I recommend she undergo a series of Symptomatic
nerve blocks together with Hyperstimulation, motion and
strengthening. Aggressively work on motion and
Desensitization as much as she can. Get the input from the
anesthesiologist as to any other potential medications that
might benefit her. Follow-up in 4-6 weeks.

Office Visit:

Complaint: Left Medial and lateral ankle pain. Injured the
ankle in October. Told by the ER doc that is was fractured
and told by Dr. Berger is was a fracture. She has been in

a boot and on crutches since October and is not getting any
better. She has been in PT 3x a week for 3 months. She
also states she has had nerve blocks and told she has RSD.
She comes in today nwb on crutches.

Impression: Anomaly, congenital, foot

Plan: counseling includes get bonescan.

MEDS Ordered: Vicodin

Patient Plan:

Complaint: Left ankle pain

Exam: I do not see any obvious signs of a fracture and feel
her pain is due to a painful os trignonum as she is tender
over the sinus tarsi.

Plan: Bonescan to help confirm the diagnosis. I may then
want to inject the subtalar joint. Transition off crutches as
she is able to use boot.



1/16/13

1/17/13

1/17/13

1/22/13

1/24/13

1/29/13

Lone Star
Orthopaedics

TriHealth

TriHealth
Radiology

Lone Star
Orthopaedics

Westside
Imaging

Lone Star
Orthopaedics

MEDS: Vicodin

Vitals: 5°6” 185lbs.

Diagnostics: 3 views of the left ankle with no fractures or
dislocations. There is a os trigonum present.

Telephone Message

Bone Scan
Impression: Degenerative uptake in the left ankle.

Radiology Bone Scan

There are no areas of abnormal increased or decreased
activity on the blood flow or blood pole images. Delayed
images do show uptake at the level of the tibiotalar

joint both medial and lateral.

Impression: Degenerative uptake in the ankle.

Telephone Message:
Bone scan was position both os trigonum and distal
posterior tibia.

MRI Left Ankle:

Impression: Presence of small ankle joint effusion;
increased signal intensity at the posterior talofibula
ligament which is suspicious for presence of a grade I-II
sprain.

Office Visit:

Complaint: the pain is aching, sharp and throbbing. The
pain is aggravated by movement, walking and standing.
Pain is relieved by brace/splint and rest.
Impression/clinical Assessment: left painful os trigonum;
anomaly, congenital, Foot, pain in joint, ankle/foot;
surgical treatment plan discussed with patient.

Plan: explained that surgery is most likely going to be
necessary and would be an excision of the Os Trigonum.



1/29/13

1/30/13

1/30/13

1/31/13 -
2/18/13

1/31/13

2/5/13

2/6/13

2/6/13

Lone Star
Orthopaedics

Lone Star
Orthopaedics

Lone Star
Orthopaedics

Lone Star
Orthopaedics

Lone Star
Orthopaedics
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Lone Star
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Patient Plan:
Left ankle pain
Injection to confirm the Os Trigonum as the source of her

symptoms.
MEDS: Vicodin

Surgery Prescription:

Diagnosis: Anomaly, congenital, foot NEC
Procedure: Left Excision Os Trigonum, open, left
posterior tibial debridement, x-rays

Telephone Message: :
JAA did review MRI and at this time he feels it is only the
Os Trigonum.

Telephone Messages
Post Op Instructions

Discharge Note:

Diagnosis: Sprain of ankle.

Date of last PT: 1/7/13

Patient is not progressing as expected for this this
diagnosis.

Patient chooses to discontinue treatment.

Office Policy on use of Narcotics

Surgery Prescription:

Diagnosis: Anomaly, congenital, foot NEC
Procedure: Left Excision Os Trigonum, open, left
posterior tibial debridement, x-rays

Surgery Date: 2/11/13



2/11/13

2/11/13

2/20/13

2/26/13

2/26/13

3/28/13

Kenwood
Surgery Center

Kenwood
Surgery Center

Lone Star
Orthopaedics

Lone Star
Orthopaedics

Lone Star
Orthopaedics

Lone Star
Orthopaedics

Operative Report:

Elective Orthopaedic Procedure.

PreOperative Diagnosis: Posterior talar impingement left
ankle. Prominent posterior left talar process.

Procedure: Excision of posterior process of left talaus, Os
Trigonum; Partial debridement of left posterior distal tibia.
Findings: The posterior tibia looked in fairly good
condition, although we debrided it some. The posterior
process was quite large and impinging on the distal tibia.

Pain Management Report:
Preoperative block.

Telephone Message

Patient Plan:

Left ankle post op Anonmaly, congenital, foot NEC 2
weeks post op and overall is doing well.

Reassured her mother the swelling she is experiencing is
normal and will get better with time.

Plan: remain in boot for another 2 weeks.

See back in office in 1 month.

Post Op Visit:

Complaint: pain along with incision.

Exam: Incision is fully healed w/o evidence of infection
and cellulitis. The extremity is neurovascularly intact.
Swelling and discomfort are expected and consistent with
the early post-surgical status.

Impression: s/p left ankle excision of os Trigonum and
posterior tibial debridement.

Plan: she may transition to weight bearing in the boot as
she can tolerate and sleep out of the boot.

Patient Plan:
Left ankle post op
Exam: Six weeks out from surgery and progressing as



3/28/13

4/17/13

4/18/13

5/1/13

5/21/13

Lone Star
Orthopaedics

TriHealth

TriHealth

TriHealth

Lone Star
Orthopaedics

expected. Back in shoes and gradually increasing her
activities.

Plan: No restrictions and continue to advance activities.
See her back on a prn basis.

Post Op Visit:

Returns today s/p 6 weeks left ankle excision of os trionum
and posterior tibial debridement. Doing well in regular
shoes. The pain she complains of at this time is

different then her pre surgery pain.

Impression: s/p left ankle excision of os Trigonum and
posterior tibial debridement

CT Abdomen Pelvis

Impression: Appendix limits of normal size. No evidence
of appendicitis; moderate free Pelvic fluid; increased
volume of normal sized lymph nodes along the root of

the mesentery, most likely reactive benign.

CT Pelvis:

Incomplete visualization of the entire appendix due to
change in position of the cecum and the appendix as
compared to the prior study and only limited imaging of
the pelvis was performed in an attempt to limit the
radiation. The appendix is grossly normal and there is
persistent fluid in the pelvis.

US Pelvis Complete:

Impression: Normal appearing uterus and ovaries. Small
amount of nonspecific fluid in the pelvis possibly
physiologic. :

Patient Plan:

Left ankle surgical follow-up.

She twisted her ankle a week ago and now has lateral ankle
pain. Ankle will remain weak for a good 6-8 months and
more than likely she just tweaked something.

X-rays are normal.

MEDS: begin Toradol and Vicodin

Plan: Going to have her begin PT. I want her to go back in
her boot. See back in 6 weeks.

Diagnostics: Normal ankle radiographs.



5/21/13

5/21/13

5/30/13

5/30/13

7/2/13

712113

7/22/13

Lone Star
Orthopaedics

Lone Star
Orthopaedics

Lone Star
Orthopaedics

Lone Star
Orthopaedics

Lone Star
Orthopaedics

Lone Star
Orthopaedics

Lone Star
Orthopaedics

Office Visit:

3 months s/p left ankle excision of os trigonum and
posterior tibial debridement.

Exam: She says that a week ago while shopping she
noticed her ankle hurting. Later that evening she was
wearing platform sandles and twisted her ankle.
Non-bearing on left side using crutches.
Impression: Left ankle sprain.

PT Prescription

Yicodin Letter from Dr. Amis

Telephone Message

Patient Plan:

Left ankle follow-up

Exam: She recently again rolled her ankle about 3 weeks
ago and is now having some pain. Likely she tweaked her
old problem.

MEDS: Toradol

Impression: Left sinus tarsi pain following ankle sprain.

Office Visit:

Left ankle follow-up

Exam: In Italy and twisted the ankle there, but has since
improved. Been out of the boot for 4 weeks. Ambulation
with full weight on left side using no assistive device.
Impression: Left sinus tarsi pain following ankle sprain.

Telephone Message:

Twisted her surgical ankle again over the weekend and is
unable to bear weight.

Instructed her to place her back in her boot.



7/25/13

7/25/13

7/29/13

7/29/13

7/30/13

Lone Star
Orthopaedics

Lone Star
Orthopaedics

Lone Star
Orthopaedics

Lone Star
Orthopaedics

Lone Star
Orthopaedics

Office Visit:

Left ankle pain

Exam: pain is aching, sharp and throbbing. The pain is
aggravated by walking and standing. Relieved by
brace/splint and rest. She re-injured the ankle 6 days ago.
Lateral ankle pain that goes up the leg.

Ecchymosis: none

Swelling: posterior ankle.

Plan: instructions/counseling includes as able transition off
crutches and out of boot.

Patient Plan:

Pain in joint, ankle/foot.

Exam: Last week she Re-injured her surgical ankle when
she slammed on the brake driving. Very similar pain as
prior to surgery. Back in the boot and using crutches. I do
not feel she did any harm to the surgical repair and just
tweaked a weakened area.

Plan: Due to history of RSD all she can do is push through
the pain.

Needs to be off work from 7/22 - 7/29

Telephone Message:

Patient’s mother called. She is doing worse then when she
was here on Thursday. In severe pain, her foot is turning
inward and cannot wear the boot, her foot is also changing
colors.

Telephone Message:

Spoke with patients mother and informed JAA is happy to
see her tomorrow but all her symptoms she is complaining
about at this time appear to be from RSD. If he confirms
this his recommendation would be to start in PT and refer
her for treatment for the RSD.

Telephone Message:

Patient stopped into the office requesting a note to return to
work as of today. She stated her foot was feeling a little
better and she wanted to try and push through the pain and



7/31/13

7/29/13

7/30/13

8/1/13

8/2/13

8/9/13
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Lone Star
Orthopaedics

Lone Star
Orthopaedics
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TriHealth
(Smith, M.D.)

return to work.

Requisition:
MRI Lower extremity joint left ankle.

Requisition:
Nuclear scan of bone.

Referral to Interventional Pain
Management from Dr. Amis:
Being referred for RSD pain.

Return to Work:
7/29/13 may return to work. Needs to work in her boot.

Medication List

Telephone Message

Letter from Dr. Caneris to Dr. Amis:

Dr. Caneris feels he has nothing further to offer her as far
as injections or physical therapy — more or different than
what has been done.

Office Visit:

Rehabilitation Evaluation

Exam: Rehabilitation evaluation; Chief complaint is left
ankle pain that started over the last several months
(10/2012), after falling. Pain does radiate and is always
present. Denies complaints of numbness or tingling.
Motor strength is impaired for left ankle. Mild swelling,
erythemia, increased pain compared to stimulus, decreased
range of motion.

Impression: RSD; Depression; sprain of ankle
Recommended cognitive behavioral therapy for ankle
w/psychology therapy if able.



8/19/13

9/1/13

9/6/13

TriHealth
(Smith, M.D.)

medication.

TriHealth

Reconstructive
Orthopaedics and
Sports Medicine

Office Visit:

Re-check - acupuncture

Exam: symptoms are improving. Current pain level 2/10.
Current medications are effective. Has stopped taking
Gabapentin due to severe mood swings. She is feeling
much better since Friday when she stopped the

Impression: RSD; Chronic pain in foot.
MEDS: Norco; Celexa; Proventil; Ferrous Sulfate;
Neurontin Sprintec; Lidoderm

X-ray Left Ankle:
Impression: No fractures are seen. The ankle mortise is
intact. No significant soft tissue swelling is present.

Office Note:

Complaint: dull, sharp, aching pain. Left ankle pain
following surgery.

Exam: States she has had significant pain and discomfort
with her left ankle which started with an injury in October
2012.

She initially went to ER, then followed- up with Beacon,
Dr. Berger. Symptoms worsened.

Diagnosed with RSD and referred to pain management.
Referred to Dr. Amis in 1/13.

Resolution from all symptoms for 3 months after surgery.
Then began having significant pain and discomfort at all
times. She began having color changes and Dysesthesia.
Chief complaint is T10 and color changes. Foot changes
from red to blue, worse with standing and walking. She
rates the pain 10 out of 10. Pain that radiates proximally
and distally.

No acute distress. Gait is antaigic with diminished stance
time on the affected leg.

Diagnosis: RSD; Pain in ankle, foot; Pain in limb;
monoeuritis lower limb.

Plan: continue with pain management; may need
sympathetic block; PT and desensitization; repeat MRI
scan; doubt further surgery or mechanical intervention
would be of much benefit.



9/9/13

9/11/13

9/13/13

TriHealth
(Smith, M.D.)

Reconstructive
Orthopaedics and
Sports Medicine

Reconstructive
Orthopaedics and
Sports Medicine

Office Visit:

Reason for Visit: Re-check ankle pain 8/26/13 was date of
last visit.

Complaint: current pain is located in the left ankle without
radiation.

There have been complications with the left ankle. She has
been to the ER last Sunday and has seen Dr. Samarko.
Weight — 180 Ibs.

Exam: motor strength impaired for left ankle. Mild
swelling, erythema, increased pain compared to stimulus,
decreased range of motion.

Impression: RSD; Depression; sprain of ankle.

MEDS: Capsaicin; Norco; Celexa; Proventil; Ferrous
Sulfate; Neurontin Sprintec.

ADL’s: she is able to increase her activities, ability to
function with medication.

Aberrant behavior — none noted.

Plan: trial of acupuncture is indicated as an adjunct in pain
management. Follow-up in 2 weeks.

MRI Left Ankle:

History: RSD versus arthritis. Pain and Swelling.
Findings: Mild mid distal Achilles Hypertrophic
tendinopathy and peritendinitits; mild retrocalcaneal bursal
inflammation is contributory. Subtle marrow reaction
within the distal tibia is favored to be related to chronic
fibrovascular reaction. No marrow reaction or marrow
change as a manifestation

RSD is demonstrated.

Office Note:

Follow-up to MRI scan; I do not see any mechanical issues
which could explain her pain.

Exam: Examination of the foot continues to feel pain and
dysesthesia with palpation of the foot. A posterior lateral
incision is painful however the patient has other
nondermatomal dysesthesias throughout her foot.

Plan: I believe the pt. is suffering from a non-standard
RSD or possibly a regional pain syndrome. I recommend
that she see a physical therapist for desensitization. She



9/16/13
9/17/13

9/20/13 -
11/4/13

9/24/13

10/1/13

10/7/13

TriHealth
TriHealth
Reconstructive

Orthopaedics and
Sports Medicine

TriHealth
(Orlando, M.D.)

TriHealth
(Orlando, M.D.)

TriHealth
(Smith, M.D.)

also needs to continue to work with a pain management
physician.

Telephone Message

Telephone Message

PT Notes:
Fell last October or late September.
Diagnosis: RSD left ankle.

ER Visit:

Reason for Visit: RSD; pain in limb

MEDS: Norco; Celexa; Lidoderm; Proventil; Ferrous
Sulfate

Diagnosis: RSD; pain in limb.

ER Visit:

Problem List: Thoracic sprain/strain; Lumbar Strain;
cervical strain; RSD; depression; Chronic pain in left foot.
Reason for Visit: RSD; pain in limb.

Office Visit:

Complaint: Pt. is having no pain at this time. Symptoms
are improving.

188 1bs. B/P: 110/60.

Exam: Rehabilitation evaluation; Chief complaint is left
ankle pain that started over the last several months
(10/2012), after falling. Pain does radiate and is always
present. Denies complaints of numbness or tingling.
Motor strength is impaired for left ankle. Mild swelling,
erythemia, increased pain compared to stimulus, decreased
range of motion. '

Impression: RSD; depression; sprain of ankle. Pt. wishes
to proceed with non-surgical options.

X-ray: degenerative uptake of left ankle on Bone scan.
Weaned off Vicodin — she reported she take 2-3 per week
but that her pills are almost gone. Getting her off opiates,
she agrees and we will not be given further opiate Rx’s for
the time being.



10/8/13

10/18/13

10/21/13

10/22/13

10/23/13

11/4/13

TriHealth
(Orlando, M.D.)

TriHealth

TriHealth
(Smith, M.D.)

TriHealth

TriHealth

TriHealth
(Smith, M.D.)

Procedures: trial of acupuncture with mild relief; nerve
blocks effective.

Plan: referral for cognitive behavioral therapy; she is
already in counseling.

Cognitive Behavioral has been shown to improve outcome
in RSD. Continue home exercise plan. Follow-up in 4
weeks.

MEDS: ibuprofen; celexa; Proventil; Ferrous sulfate;
Lidoderm.

ER Visit:

Problem list: thoracic sprain and strain;lumbar strain;
cervical strain; RSD; Depression; chronic foot pain.
MEDS: ibuprofen; Norco; Celexa; liboderm Proventil;
ferrous sulfate.

Telephone Message:

Patient is calling and is having increased pain in her left
ankle. She states there is no known injury and the pain just
started. She states she would like to have someone call her
back.

Office Visit:

Complaint: Current pain is located in the left ankle with
pain radiation to the left foot. Left ankle pain has been
worse for about a week. She is here for rebabilitation
evaluation.

Impression: RSD; chronic pain in left foot.

MEDS: lyrica; ibuprofen; celexa; Lidoderm; Proventil;
ferrous sulfate.

School Excuse

Telephone Message:
Patient had great relief with first 3 of sympathetic nerve
blocks.

Telephone Message:

Office Visit:

Current pain is located in the left ankle with pain radiation
to the left foot. Hot and cold issues getting worse and
states more changes in coloring. The whole area is very



11/5/13

11/6/13

11/10/13

TriHealth
(Orlando,M.D.)

TriHealth

The Christ
Hospital
(Dr. Abdullah)

sensitive to touch.

Exam: motor strength is impaired for the left ankle. Mild
swelling, erythema, increased pain compared to stimulus.
Neurologic: sensation is hyperesthetic to the left ankle
region; otherwise intact to light touch throughout
dematomes of bilateral upper and lower extremities.
Impression: RSD; Depression: sprain of ankle.

MEDS: hydrocodone; citalopram; Ibuprofen; lidocaine;
albuterol; Ferrous sulfate.

When asked about her usage, she reported that she takes 2
3 per week but that her pills were almost gone. She is not
sure what happened to it, has been in crowds where
someone could have taken this from her purse. She has
filed a police report, turned in 11/4/13.

Sympathetic nerve blocks with IV sedation.

Had 90% relief of pain but slipped back into greater levels
of pain. We should aim to stop this pain now before she
slips back into walking in a boot, with a cane, etc...

ER Visit:

Problem list: thoracic sprain/strain; lumbar strain; cervical
strain; RSD; Depression; chronic foot pain.

Past Medical History: Allergic Rhinitis; anxiety;
depression; asthma Anxiety disorder; esophageal reflux.

Telephone Message:
Patient has a lot of pain, anxiety, feels that patient needs to
get anxiety under control before repeating injections.

ER Notes:

Complaint: Chronic Ankle Pain; was diagnosed with RSD.
Exam: Had taken Vicodin w/o relief; no new injury to

area. Patient states she had a previous injury to this ankle
and has a history of RSD. Chronic swelling; moving it
makes it worse and no relieving factors. No redness, no
other associated signs or symptoms.

MEDS: Citalopram; Hydrocodone; Pantoprazole;
Neurontin; Ultram.

Extremities: She reports pain when touching the medial and
lateral ankle on the left.

There is very mild edema laterally.

Normal sensory function.

Diagnosis: Pain in joint, ankle and foot; Esophageal reflux;



GERD; RSD; Depression.

Plan: Return for increased swelling or skin color changes;
This patient has somewhat of a bizarre presentation and I
sent in several medications for pain, neither of which seem
to be adequate. Her mother felt as though I discharged the
patient still in pain. I told her that I was going to take her
pain completely away tonight. I did not think that narcotic
pain medication is indicated for and 18 year old who I had
never seen before in this ER with a chronic pain problem.
Family stating they refuse to leave until the patient is out of
pain. Notified of TCH pain policy regarding chronic pain.
RN made charge RN and Dr. Abdullah aware of family’s
feelings.

RN attempted to discharge patient at this time. Patient’s
mother extremely emotional tearful.

Barriers to Learning: Emotional.

Diagnostics: Radiology shows no acute findings. No
fracture or dislocation.

11/11/13 TriHealth Psychology Notes:
Comments: Cognitive behavioral therapy 12 sessions.
Desensitization techniques.
Work toward comfort level on table for procedures re:
anxiety and mind body techniques for foot.

11/12/13 TriHealth Office Visit:
(Smith, M.D.) Re-check — ER visit over weekend

Current pain level is 8/10. She woke up with an 8. He foot
was very cold and discolored. She spent most of the
weekend crying. is located in the left ankle w/o radiation.
Symptoms are worsening.
Exam: 188 Ibs. In no acute distress.
Neurologic: sensation is hyperesthetic to the left ankle
region; otherwise intact to light touch throughout
dematomes of bilateral upper and lower extremities.
Impression: RSD; Chronic pain in left foot; depression;
sprain of ankle
MEDS: Gabapentin — discontinued due to mood swings;
Lyrica — not covered; NSAIDS — ibuprofen; Vicodin refill
—1 am concerned about her running out early, losing pills.
Needs close supervision of opiate use. She has filed a
police report on 11/4/13.
Plan: follow-up in 2 weeks.



11/15/13

11/25/13

Mercy Health
Partners
(Schmerier, M.D.)

TriHealth
(Smith, M.D.)

History and Physical

Complaint: RSD

Was diagnosed with RSD by Dr. Sammarco. RSD, left foot
surgery.

Office Visit:

Complaint: Current pain is located in the left ankle
without radiation. Symptoms are worsening. Pt. states she
had a horrible weekend. Appointment set with RSD
specialist 12/6/13 per the neurologist. It is so cold all the
time. The foot has now been breaking out with rashes and
itching after applying heat.

Exam: Is here for rehabilitation eval.

The pain is constant, described as sharp (dull then gets a
sharp pain that shoots up leg). Pain does radiate and is
always present. Stiffness is worse in the momning.

The pain is worse with activity, movement, pressure on
injury. The pain is improved with heat (if foot gets too
cold), lying down, lifting, medications (Vicodin). Other
complaints include swelling, weakness, inability to bear
weight, loss of motion, gait disturbance.

Treatments tried to date include PT, surgery.

Acupuncture (effective). Sympathetic nerve blocks
(effective), cognitive behavioral therapy (ongoing treatment
with psychiatry).

Issue with missing some of her medication.

In no acute distress

Motor strength is impaired for left ankle.

Neurologic: sensation is hyperesthetic to the left ankle
region; otherwise intact to light touch throughout
dematomes of bilateral upper and lower extremities.
Examination of the left ankle reveals mild swelling,
erythema, increased pain compared to stimulus, decreased
range of motion.

Impression: RSD; Depression; Sprain of Ankle.

Testing: X-ray bone scan reviewed. Degenerative uptake
of left ankle on bone scan.

MEDS: Gabapentin — discontinued due to mood swings;
Lyrica — not covered; NSAIDS — ibuprofen; Vicodin refill
—1 am concerned about her running out early, losing pills.
Needs close supervision of opiate use. She has filed a
police report on 11/4/13.

Sympathetic nerve blocks with IV sedation.



12/6/13

12/9/13

Mercy Health
Partners
(Caneris, M.D.)

Mercy Health
Partners
(Howes, M.D.)

Had 90% relief of pain but slipped back into greater levels
of pain.

Plan: see Neurology at Riverhills. Specialist referral is
indicated for RSD pain without response to initial
treatment options.

Weight management. Weight loss is recommended.
Problem List: Thoracic sprain/strain; Lumbar strain;
cervical strain; RSD; Depression; chronic pain in left foot.

Document Review

Complaint: pain in left shin and foot; pain with onset after
ankle surgery 13 months ago.

Exam: ambulatory with crutches. Has had Neuropathic
pain since fall at haunted house in 2012 and someone
originally did diagnose her with a strain and RSD, but then
she had refractory difficulties. She clearly has tactile
allodynia as well as hyperalgesia over the distal left lower
extremity. She has purplish discoloration and some
swelling there.

Impression: CRPS of lower extremity.

Plan: wants to proceed with spinal cord stimulator.
MEDS: Cymbalta — unlikely any other medications are
going to provide any sustained benefit.

History & Physical

Complaint: chronic left leg and ankle pain.

She states stretching her foot does hurt and her foot is
always cold and it will also go through color changes,
becoming purple frequently, nearly every day. She ended
up going to Dr. Amis, a foot specialist, who found an extra
bone in her foot that was hitting her tibia. He did surgery
to remove this bone fragment on 2/11/13. After surgery,
she had 3 months of pain relief but after taking a trip to
Italy and wearing heels, all the pain ended up returning but
even worse than it was previously with more of the CRPS
like symptoms. She ended up going to Dr. Smith for pain
management who tried acupuncture, which gave her some
relief, but it was not lasting. They tried gabapentin, which
caused her significant side effects including mood swings
and she could not take that.

Dr. Sammarco then ordered an MRI of her ankle which just
showed scar tissue but no structural defect that could be
improved. She then saw Dr. Orlando and received 4

more nerve blocks. Then she tripped and hit her foot



12/10/13

Mercy Health
Partners
(Buhrman, Psy.D)

approximately one month ago and has been in terrible pain
since then and using crutches for ambulation. She is unable
to wear a shoe due to the pain. After that incident, another
symptomatic black was done, which did not improve her
pain at all. She then sought to get into the Riverhills
system and saw Dr. Schmerler who referred her to Dr.
Caneris who referred her to us for a dorsal column
stimulator trial.

Impression: RSD; left foot CRPS

MEDS: Norco; SIG; DISP

Plan: X-rays; trial of dorsal column stimulator.

Psychological Report

Pain Psychological Evaluation.

Provided with a clinical interview, a Minnesota Multiphasic
Personality Inventory -2 (MMPI-2) and a Multi-
Dimensions Pain Inventory.

Her pain returned and in addition, she had developed
Complex Regional Pain Syndrome of the left lower
extremity with symptoms including a hypersensitivity,
color differential and allodynia. There is no indication of
any chemical abuse/dependence, and no premorbid
psychopathology. The patient has experienced depression
along with mixed anxiety, however this appears to be
situational and secondary to her pain, symptoms of CRPS
and related multiple stressors.

Despite her severe left lower extremity pain and symptoms
of CRPS, the patient has maintained a relatively high level
of functional activity as evidenced by her enrollment on a
full time basis in a Bachelor of Science nursing program at
the Good Samaritan Hospital.

Any current emotional distress does not appear to be severe
based on the clinical interview and the psychological
personality testing (MMPI-2).

MMPI-2 - is not suggestive of any severe Psychopathology
and is thus not contraindicative for an invasive procedure.
The Multidimensional Pain Inventory — the patient rates her
overall pain level as somewhat lower than other chronic
pain patients however she views her pain as resulting ina
greater interference with her ability to perform daily
activities.



12/20/13

12/20/13

12/27/13

12/31/13

1/7/14

TriHealth
(Schrichten,M.D.)

TriHealth

TriHealth

Mercy Health
Partners
(Overbeck, M.D.)

Mercy Health
Partners
(Caneris, M.D.)

ED Encounter:

Complaint: Hand pain — right hand pain after punching a
wall.

Exam: Pain in her right hand at the Metacarpal phalangeal
joints #4 and 5. Also has an abrasjon to the second finger.
Denies wrist injury.

Impression: no evidence of bony fracture; Contusion right
hand.

X-ray Right Hand

Punched wall

Impression: No fracture, dislocation, Periostitis, erosion or
other bony abnormality is identified. Joint spaces are
within normal limits.

X-ray Chest

Impression: A granuloma seen w/i the right upper lobe;
the cardiac silhouette is normal for the technique;
Mediastinum is normal; hilar structures are normal
bilaterally; osseous structures are normal.

Office Visit:

Pre-op exam

Scheduled to have trial for spinal cord stimulator on 1/7/14.
She had 3 previous nerve blocks which gave temporary
relief. Pain returned after 3 months.

Exam: her left foot is in a boot and she walks with
crutches.

Impression: RSD; chronic pain in left foot.

Note of Dr. Caneris:

I had no additional treatment that was able to be offered to
her because she has really exhausted all her options. She is
trying spinal cord stimulator. I did discuss this with her at
the time and also she has called several times over the
phone and we have discussed with her that unfortunately
she has seen multiple physicians and unfortunately she
continues to have refractory pain and unfortunately she has
exhausted all medical end points that I have to offer. While
naturally the mother was upset by this information as
would be expected, it is simply the reality of her situation.



1/7/14

1/7/14

1/13/14

1/21/14

1/31/14

1/31/14

Mercy Health
Partners
(Howes, D.O.)

Mercy Health
Partners
(Howes, D.O.)

Mercy Health
Partners
(Howes, M.D.)

Mercy Health
Partners

Mercy Health
Partners
(Howes, M.D.)

Mercy Health
Partners
(Howes, M.D.)

Operative Report:

PreOperative Diagnosis: Chronic pain; Chronic regional
pain syndrome left leg.

Procedure: Percutaneous implantation of 1x8 contact
electrode array, minimal concentration.

Discharge Summary:
Discharge Diagnosis: Same after surgery, her pre-operative
LLE pain was absent.

Progress Note

Follow-up on spinal cord stimulator.

Trial extremely helpful.

Greater than 50% pain relief for more than 3 days for her
left lower extremity chronic regional pain syndrome. We
will proceed with permanent implantation.

Impression: CRPS Lower Extremity

X-ray Thoracic Spine:
Impression: Unremarkable

Pre-Operative History and Physical:

Chronic left ankle pain associated with RSD. Twisted her
ankle in October, 2012 and ankle surgery in February,
2013. Four previous nerve blocks with temporary relief.
Left foot swollen and tender to touch.

Operative Report

Chronic regional pain syndrome left leg.

Procedure: Percutaneous implantation of 1x8 contact
exectrode array x2 in thoracic Epidural space, creation of
generator pouch pocket, complex intraoperative
programming, including changing pulse width, frequency,
and amplitude.



2/1/14

2/12/14

2/13/14

2/13/14

2/13/14

Mercy Health
Partners
(Howes, M.D.)

Ed Gutfreund, PCC

TriHealth
(Platt, M.D.)

TriHealth

TriHealth

Discharge Summary

Admission Diagnosis: CRPS (Complex Regional Pain
Syndrome) left leg.

Procedure: Percutaneous implantation 1x8 contact
electrode.

After surgery, her pre-operative pain was absent.
MEDS: Docusate; Albuterol; Elavil; Cymbalta.

Session Notes:

Her mother called because McKenzie needs to talk to
someone about her chronic pain condition. She has been
diagnosed with RSD syndrome which is a very complicated
pain condition resulting from an injury. Some of the
practitioners she has seen have said she was unstable and
needs cognitive therapy to change the way she thinks about
her pain. She does not appear unstable to me. For someone
in that level of pain she is relatively clear in her expression.

ED Encounter:

Complaint: left ankle pain

10/10 left ankle pain and distal lower leg pain after a fall.
Patient slipped on the ice twisting her left ankle.
Complains of pain in the entire left leg but primarily in the
ankle and shin. States she has a history of RSD and
believes her pain is worse because of this. Denies any
numbness or tingling.

Exam: exhibits decreased ROM and swelling. Tenderness
lateral malleolus.

Impression: Generalized loss of bone marrow density
around the foot and ankle and distal leg consistent with
disuse osteopenia or RSD. Ankle sprain/strain.

Plan: aircast and crutches

MEDS: Methylprednisolone

X-ray Left Ankle

Impression: Diffuse bony demineralization is now evident
around the ankle and foot with no acute bony abnormality
or soft tissue swelling.

VL Lower Extremity Venous
Impression: No acute superficial or deep venous
thrombosis in the bilateral lower extremities.



2/14/14

2/24/14

3/6/14

3/18/14

Family Medical
Group

Ed Gutfreund, PCC

Family Medical
Group

Ed Gutfreund, PCC

Progress Notes:

ER follow-up

In ER yesterday due to left leg swelling. On her way back
from ultrasound and fell out of wheelchair.

Had ankle surgery in 2/2013 and developed RSD in
May, 2013

Appears her left ankle pain is from the fall from the
wheelchair.

MEDS: Ferrex; Cymbalta; Norco; Proventil.
Assessment: Left ankle sprain; mild lateral sprain that
should respond to RICE and air cast. RSD (now with
stimulator); chronic pain left foot.

Session Notes:

Came in stressed today and frustrated because she was sent
home from nursing school because she did not do what they
considered enough for an appropriate release to allow her
to work.

We worked slowly today to bring more ease. She was able
to experience ease in her back, shoulders and her back to
her neck to her rib cage to her belly her pelvis and her low
back. Her low back though painful was better.

Progress Note:

Follow-up dizziness

Spinal cord stimulator has helped her pain.

Not taking as much pain meds because of this.

MEDS: Neurontin; Cymbalta; Ferrex; Norco; Proventil.
Assessment: acute sinusitis; RSD; depression.

Session Notes:

More pain now after spring break vacation.

She walked a lot and did fairly well but when she slowed
down she felt more swelling.

She’s more anxious. She has managed to stay in school.

I worked on her ankle. All this was good and by the end
she was feeling much calmer and the pain diminished when
she got up.

We experimented with readiness and ease of taking one



3/20/14

3/20/14

3/22/14

3/22/14

Family Medical
Group

TriHealth

TriHealth

Family Medical
Group

step and another. She seemed to by moving better, relaxed.

Progress Note

Ankle pain

Having more intense pain, is still taking 3-4

Norco a day. She was on vacation last week and did a lot
of walking and now is so swollen is hard to walk and even
having tightness in her leg.

Was walking on the back at least 20 min a day, thinks she
may have twisted it.

The lateral part of her ankle is very sore and swollen.
Some pain and swelling going up her leg.

Assessment: ankle pain; lower extremity edema.

More likely a flare up of her RSD.

VL Lower Extremity Venous

Impression: Normal venous evaluation, no evidence of
acute Superficial of deep venous thrombosis in the left
lower extremity.

X-ray Tibia Fibula Left
Impression: No fracture, dislocation Periostitits, erosion,
or other bone abnormality is identified.

Progress Note

Musculoskeletal problem- left leg, shin

The patient has been diagnosed with RSD per Dr. Amis.
Prior to this she had a fall in 10/2012. She had foot surgery
and was pain free for 3 months, and she then developed
RSD. She also has a spinal cord stimulator.

Assessment: ankle pain; lower extremity edema.

I am a little concerned because she had recent travel and is
having swelling and pain in her ankle. Will check d dimer.
More likely flare up of her RSD/underlying ankle
pathology. Ihave asked her to decrease weight bearing and
use ace wrap.

Weight: 213 Ibs.

RSD -1 expressed my concern about the amount of Norco
she is getting filled from Dr. Howes.



3/24/14

3/26/14

3/27/14

3/29/14

Family Medical
Group

TriHealth

TriHealth

TriHealth
(Tuel, M.D.)

Progress Note

F/u ankle pain

Stating she is having swelling up her leg and noticed some
bruising. States she had MRI scheduled to see if it was a
stress fracture.

MEDS: Advil; Proair; Neurontin; Cymbalta; Ferrex;
Proventil.

Weight: 207 Ibs.

Exam: left LE +tender to palpation, even light touch, to
lateral anterior lower leg.

Still with mild tenderness to palpation over lateral ankle.
Mild edema ankle, none of leg.

Assessment: Leg pain; RSD (HCC); may need PT. Is
seeing pain management in April with goal of reducing
need for narcotics.

MRI Tibia Fibula Left

Impression: Mild strain medial head Gastrocnemius with
associated tendinosis or low-grade partial tearing of the
medial gastrocnemius tendon in the region of the
myotendinous junction. Mild pretribial periosteal edema
suggesting grade 1 stress reaction. No evidence of marrow
edema or fracture.

Notes from Dr. Braun:

MRI shows a mild strain of calf muscle and poss partial
tear of the tendon. She also has a possible grade 1 stress
fracture of the lower ext.

ED Encounter:

Complaint: calf pain after stretching calf muscles.
Exam: severe pain in the left lower leg which begun after
doing stretching exercises which had been prescribed by
her orthopedist. Sharp and burning pain. States her foot
feels cold. No history of recent trauma.

Normal motor and sensory function in all but the lower
extremity; is extremely difficult to assess this on initial
exam as the patient is in severe pain and unable/willing
to cooperate with exam. Patient was medicated for pain
and nausea. It is unclear exactly what caused her pain this
evening.

MEDS: Oxycodone

Impression: pain in limb; shin splints.



4/1/14

4/11/14

4/15/14

Ed Gutfreund, PCC

West Chester
Pain Management

West Chester
Pain Management

Session Notes:

McKenzie has discovered she has a stress fracture and
ligament tear from the overwork of walking. She now has
a boot and crutches. Unclear if this is new information
about the original injury. She’s able to stay in school but it
is difficult for her and the pain has been fairly severe.

We talked more about the initial injury. She made a
remark about how different it was before the accident.

I guided her through reflection and some sequencing of
the time immediately leading up to it and when it
occurred. Each time she tensed in having strong impulse
to movement.

The relaxation of the sequencing and connection with
herself around her efforts were positive.

Office Visit:

Chief Complaint: RSD in left foot.

Exam: Pt states she was taking 6-8 pills a day before
neurostimulator. States she can walk and put her shoes on
and is taking 3-4 pills a day. Hot, cold, swelling, and color
change persists after the neurostimulator. Pain scale was
10+/10 before neurostimulator. Overall the symptoms have
been worsening. Activities of daily living and recreation
have limited. States she injured her shin and is now
wearing a walking boot. Pt thinks the boot may be
aggravating the pain. Date of onset 10/2012. The onset
was spontaneous. The mechanism of injury — sprained
ankle. Pt. states she tripped herself. The pain is in left
foot. The quality is constant, numbing, burning, sharp,
muscle spasms and radiating. Associated symptoms include
weakness, numbness, tingling, spasms and stiffness. The
duration is continuous. Symptoms are worse with activity.
States her foot always hurts.

MEDS: Cymbalta, Gabapentin, Vicodin.

Assessment: RSD left foot; encounter for long term
(current) use of other medications.

Trmt Recommendations: left lumbar sympathetic block;
acupuncture trial.

Lumbar Sympathetic Block



4/21/14

4/22/14

4/27/14

4/27/14

Ed Gutfreund, PCC

Family Medical
Group

TriHealth
(Tuel, M.D.)

TriHealth

Session Notes:
She was in a great deal of pain today.

Progress Note:

URI

Illness is acute. Ear pain; sinus pain.

MEDS: Norco; Zofran; Flonase; Butrans; Augmentin;
Afrin; Topamax; Flereril; Proair; Ferrex; Proventil.
Positive for chest pain and headaches.

Assessment: acute maxillary sinusitis; RSD; chronic left
foot pain.

I fear she is having too many complications.

ED Encounter:

Complaint: leg pain

Increased pain in the left calf and ankle. This began this
evening after “tweaking her ankle" while at a party. She
feels a hall is on fire.

She states she twisted right foot stepping in a hole and
injured left leg. Pain in shin and calf. Left foot is cool with
sluggish cap and toenails are blue. Patient states that is
normal for her. Sharp and worsens with movement and
eases with rest. Patient carries a diagnosis of RSD.
Exam: Full range of motion except left ankle which is
restricted due to pain. Moderate tenderness to palpation
posterior and inferior to both malleoli on the left.
Slightly diminished in the foot and ankle. No acute
fracture noted.

Impression: Ankle sprain and strain, left; Leg muscle
spasm.

MEDS: Oxycodone; diazepam

X-ray Left Ankle

Impression: No fracture; no dislocation; the talar dome
and ankle mortise are intact; no ankle joint effusion or
significant soft tissue swelling; no significant
Osteoarthritis.



4/28/14

4/30/14

5/1/14

5/1/14

5/5/14

Family Medical
Group

Lone Star
Orthopaedics

West Chester
Pain Management

Ed Gutfreund, PCC

Family Medical
Group

Progress Note:

Fhu anxiety

Increase in anxiety after being taken off of Cymbalta. She
is seeing 2 therapists, one for RSD and another one.

She got out of her boot for the stress reaction but then
tweaked it playing cornhole and was seen in the ER and put
back in her boot.

MEDS: Valium; Norco; Zofran; Flonase; Butrans; Afrin;
Topamax; Flexeril; Proair; Proventil.

Weight: 207 Ibs.

Assessment: Depression; RSD; allergic rhinitis. We disc
risks of long term pain meds and addictions.

They are interested in a second opinion re: RSD

Telephone Message

Telephone Call:
Pt was in the hospital for past 3 days. Will consider one
more sympathetic block.

Session Notes:

Now she has a cast on her leg. Pain is difficult. She could
feel the presence of my hands with concentration. The pain
began to diminish.

Progress Note:

Follow-up ankle pain; anxiety.

States the ortho. casted her ankle due to the amount of pain
she was in.

States she is seeing a pain specialist for RSD and he is
considering a sural nerve block.

MEDS: Cymbalta; Norco; Zofran; Flonase; Butrans;
Topamax; Flexeril; Proair; Proventil.

Assessment: Depression; stress reaction to tibia, with
routine healing; RSD.

Will continue leg casted for stress reaction.



5/6/14 West Chester
Pain Management

5/9/14 West Chester
Pain Management

5/12/14 Ed Gutfreund, PCC

5/20/14 West Chester

Pain Management
5/21/14 West Chester

Pain Management
5121/14 Ed Gutfreund, PCC

Saphaneus Nerve Block

Telephone Call:

Complained of severe pain in her left leg. Nerve block
helped for a few hours and pain has returned. Requesting
more pain meds.

Session Notes:

Today she has not any sleep. The pain has been very
debilitating. Her doctor is talking about putting a hot wire
in there and with radio frequency.

Today we worked on pain as if it was a memory. She was
able to understand anger and frustration and got a message
about letting go. When she let go she felt like a

ton of bricks came off her shoulders.

She is learning something very important about her
relaxation and management capacity. She has a possibility
of going to Cleveland Clinic to work with a very
renowned RSD doctor. She’s looking forward to that.

Saphaneous Nerve Pulse RFA

Follow-up Visit:

Complaint: RSD in left foot

Pt states she has had many procedures done since her first
appointment. Pt states that before the RFA she was taking
5-6 Vicodin a day. Yesterday she only had to take 4 pills.
Today she has only taken 2-3 Vicodin.

Quality of pain — stabbing pain with knife and twisting
muscle pain. Duration constant.

Assessment: RSD left foot; peripheral neuropathy in left
leg? RFA is helping. Encounter for long term (current) use
of other medications.

Plan: week follow-up

Session Notes:
She came in today with a cast due to further discoveries of
her injury. She speaks of frustration.



5/26/14

5/28/14

6/3/14

Ed Gutfreund, PCC

Cleveland
Clinic

Family Medical
Group

Session Notes:

Today her cast is gone. She had it removed because she is
going to the Cleveland Clinic.

She’s anxious because she has had doctors who were
difficult for her to work with.

It is getting clear to both of us that the pain can be
influenced by reduction of anxiety and by relaxation.

This is important information and I encouraged her to tell
her doctor.

Office Visit:

Complaint: Left leg pain

Exam: Pt has had this pain for 2 years.

Located in the left leg and radiates to the left lower
extremity to the level of the shin.

Constant pain that is aching, burning, numbness, tingling
and cramping.

Symptoms interfere with physical activity.

Exacerbated by standing and walking.

Alleviated by medications. Several hours of uninterrupted
sleep per night.

Left lower extremity exhibited 4 out of 5 of strength.
Vitals: BP 120/75 Pulse 101 Ht 5°6”

Weight 207.

Assessment: chronic left leg pain following

Left foot twist and booting in 2012 and surgery for os
trigonum syndrome in 2013.

Reports skin color and temperature changes, Swelling, nail
changes, muscle weakness and atrophy and notices left foot
is getting more inverted recently.

MEDS: Cymbealta, butran patch, Vicodin Prn, and volaren
gel.

Plan: Start terazosin, may consider Topamax, consult PT
for isometric exercise, RTC in one month.

Progress Note:

URI

Exposed to Grandma with pneumonia.

Unable to go to school due to lightheadedness.

MEDS: Cymbealta; Norco; Flonase; Butrans; Flexeril,;
Proair; Proventil.

Assessment: Acute upper respiratory infection; right ankle
popping, seems ok, use air cast.



6/5/14

6/6/14

6/6/14

6/9/14

6/19/14

West Chester
Pain Management

TriHealth

TriHealth

Ed Gutfreund, PCC

West Chester
Pain Management

Follow-up Visit:

Complaint: RSD in left foot

Patient states that she has started PT so her pain has
increased greatly. No longer has the case on. Pt. is using a
cane. She feels that her foot is getting better.

Assessment: RSD left foot; peripheral neuropathy in left
leg? RFA is helping. Encounter for long term (current) use
of other medications.

Plan: 2 week follow-up.

X-ray Lumbar Spine

Impression: Spinal stimulating leads are present entering
the central canal at the L2-3 epidural space and extending
cephalad to the level of T1; no lytic or blastic lesion or
other bone abnormality.

X-ray Thoracic Spine

Impression: Vertebral height within normal limits;
alignment within normal limits; spinal stimulator present
with tip projecting at T11 vertebral body level in the
posterior epidural space. no lytic or blastic lesion or
other bone abnormality.

Session Notes:
Experienced help from the Cleveland Clinic.

I taught her muscle energy approach to
I taught her muscle energy approach to facilitating strength.
She was relaxed at the end and when she stepped from the
table she had a new experience standing in relaxation
and took a few steps. She is smiling a lot today.

Follow-up Visit:

Complaint: RSD in left foot.

Had her stimulator adjusted today. Pain radiating from the
ankle to mid leg laterally constantly. Stabbing pain with
knife and twisting muscle pain.

Assessment: RSD left foot; peripheral neuropathy in left
leg? RFA is helping. Encounter for long term (current) use



6/23/14

6/24/14

7/1/14

7/2/14

7/8/14

Family Medical
Group

Ed Gutfreund, PCC

West Chester
Pain Management

West Chester
Pain Management

West Chester
Pain Management

of other medications.
Plan: 2 week follow-up.

Progress Note:

F/u for depression. She has increased the Cymbalta to
60mg a day. Moods have been better. Continuing to
follow-up with Dr. about her RSD. Getting a lot of leg
cramps and is interested in a muscle relaxer.

MEDS: Cymbalta; Hytrin; Flonase; Proair; Proventil.
Assessment: leg cramps; depression; RSD.

Continue to f/u with pain management here and in
Cleveland.

Session Notes:

Table work muscle energy procedures helped with more
loosening. It is important for her to recognize to use less
effort, and how it influences her movement and her
pain. She is recognizing more connection of thoughts
mood and physical pain.

Follow-up Visit:

Complaint: RSD in left foot.

Having a lot of pain and is having swelling after she ran
for 3 blocks since Saturday. A lot of tightness in her calf.
Hard to do activities because she becomes very sore
afterwards.

Assessment: RSD left foot; peripheral neuropathy in left
leg? RFA is helping.

Encounter for long term (current) use of other medications.
Plan: 2 week follow-up.

Pheripheral Nerve Block

Lumbar Sympathetic Block



7/9/14 Cleveland
Clinic Progress Note:

Pain has been improving.
Exam: Mild swelling of left ankle, significant
improvement since last time.
Assessment: Pt responded to PT with 50-75% pain
reduction. Significantly decreased the swelling and
discoloration. Complex regional pain syndrome;
Depression.
Plan: continue PT; Titrate Terazosin; RTC 6 weeks; See
how PT and Terazosin go to decide is she needs stimulator
revision.

7/15/14 West Chester
Pain Management  Follow-up Visit:

Complaint: RSD in left foot.
Pt states July 11" she had to go to the ER because of her
shin. ER said it was irritated RSD.
Assessment: RSD left foot; peripheral neuropathy in left
leg; Encounter for long term (current) use of other
medications.
Plan: 2 week follow-up

7/15/14 West Chester
Pain Management  Ankle Joint Injection

7/29/14 Ed Gutfreund, PCC
Session Notes:
Had a bone scan today and there’s concern from physician
that she may have a fracture.
One of her doctors thinks that the RSD is diminishing.
Considers there may be a bone problem.

7/31/14 West Chester
Pain Management = Follow-up Visit:

Complaint: RSD in left foot
Ankle injection didn’t help.
Assessment: RSD left foot; peripheral neuropathy in left
leg; Encounter for long term (current) use of other
medications.
Plan: 2 week follow-up



8/6/14

8/8/14

8/14/14

8/20/14

8/26/14

ProScan
Imaging

ProScan
Imaging

Family Medical
Group

Cleveland

Clinic

West Chester
Pain Management

MRI Left Ankle:

Conclusion: Mild subchondral osseous stress response
involving the anterior talus and navicular. Mild tibiotalar
joint effusion.

Lateral supracalcaneal soft tissue susceptibility artifact,
compatible with history of prior surgical instrumentation.

MRI Left Tibia & Fibula:

Conclusion: Diffuse periskeletal edema and mild periosteal
edema involving the tibia diaphysis, compatible with low
grade medial tibial stress syndrome.

Progress Note:

Chronic pain in left foot

MRI showed supracalcaneal soft tissue susceptible artifact
seemed prior to surgical instrument. Also, periosteal
edema consistent with mild tibial stress syndrome.

Mild joint effusion in ankle. Stress response involving the
talus and navicular.

Will be making an apt. with surgeon.

MEDS: Medrol; Percocet; Voltaren; Cymbalta; Proair;
Proventil.

Weight: 218 Ibs.

Assessment: Chronic pain in left foot; unspecified adverse
effect of other drug, medicinal and biological substance.

Progress Note:

Pain has been stable. Pain a 9 out of 10.

Plan: continue PT; Titrate Terazosin; RTC 6 weeks;
Exam: Slight reddish discoloration of left foot;
hyperalgesia dorsum of left foot.

Diagnosis: Complex regional pain syndrome; Depression.

Follow-up Visit:

Complaint: left foot and leg pain.

Pt states her RSD is flaring up again. States her foot is
getting extremely hot and cold.

The pain is shooting up to her shin. Bottom of her foot is



9/2/14

9/11/14

9/25/14

9/30/14

West Chester
Pain Management

Lone Star
Orthopaedics

West Chester
Pain Management

West Chester
Pain Management

sensitive. States that last night her foot was completely
purple.

Assessment: RSD left foot; peripheral neuropathy in left
leg; Encounter for long term (current) use of other
medications.

Plan: 2 week follow-up

Lumbar Sympathetic Block

Office Visit:

Left ankle follow-up

Complaint: Ankle pain and swelling.

Exam: Pain around the sinus tarsi. Now suffering from
RSD as well. May be pathology in the subtalar joint. She
has start up pain every morning and has night time pain that
is relieved by rest. She will try and wb in her boot prior to
bracing as a trial to see if that helps with her pain.

MEDS: Cymbalta; Flexeril; Iron; Lasix; Mobic; Percocet;
Topamax

Vitals: Height — 66 inches Weight- 221 Ibs.

Diagnosis: pain in joint, ankle/foot. I now determine she
has subtalar dysfunction either from lateral talocalcaneal
impingement or from primary subtalar disease. Solving the
subtalar joint issue with fusion or possibly a lateral sinus
tarsi debridement could solve her problem & eradicate the
RSD.

Plan: Orthotics — brace/insoles will be needed for a
duration of longer than six months.

Follow-up Visit:

Complaint: left foot and leg pain

Had clinicals at school and was on her feet for hours. Still
having a lot of hot and cold sensations.

Assessment: RSD left foot; peripheral neuropathy in left
leg; Encounter for long term (current) use of other
medications.

Plan: 2 week follow-up

Ankle Nerve Block



10/7/14 Lone Star
Orthopaedics

10/7/14 Lone Star

Orthopaedics
10/8/14 West Chester
Pain Management
10/13/14 -
11/5/14 Lone Star
Orthopaedics

Office Visit:

Left ankle pain _

Complaint: Pt. had an acute feeling of a medial sided
“tear” while wearing her boot.

Not swollen. Subtalar joint injection today. Does not
appear she tore anything.

She states that 2 weeks ago she was walking and felt
something tear in the medial ankle.

A burning sensation along with at sharp shooting pain.
Exam: No swelling; full weight bearing; Alignment
normal; most pain is over the Sinus tarsi.

MEDS: Same

Surgery Prescription:

Diagnosis: Derangement (disorder) of the ankle and/or foot
joint.

Procedure: Left allograft lateral ankle reconstruction;
possible left subtalar Arthrodesis; Gerdy’s bone graft with
Accumed

Follow-up Visit:

Complaint: left foot and leg pain

Pain scale is 2/10. Injection to her ankle does not help.
Still has pain in her calf and shin.

Assessment: RSD left foot; peripheral neuropathy in left
leg; Encounter for long term (current) use of other
medications.

Plan: 2 week follow-up

Surgery Precription:

Anomaly, congenital, foot; Derangement (disorder) of the
ankle and/or foot joint.

Co-Morbidity — depression; anxiety, RSD.

Procedure: Left allograft lateral ankle reconstruction;
possible left subtalar Arthrodesis; Gerdy’s bone graft with
Accumed.



10/22/14

10/28/14

11/4/14

11/5/14

11/12/14

11/19/14

West Chester
Chiropractic

West Chester
Pain Management

Lone Star
Orthopaedics

West Chester
Pain Management

Ed Gutfreund, PCC

Family Medical
Group

Follow-up Visit:

Complaint: left foot and leg pain

States that her foot is burning again. Her left calf and leg
are hurting a lot with severe cramps so she was in the ED
on Sunday.

Assessment: RSD left foot; peripheral neuropathy in left
leg; Encounter for long term (current) use of other
medications.

Plan: 2 week follow-up

Lumbar Sympathetic Block

Office Visit:

Left ankle request for injection. The last injection gave her
4 weeks of almost complete relief.

Diagnosis: Anomaly, congenital, foot derangement
disorder of the ankle. Anxiety; Depression; asthma.
MEDS: Same

Follow-up Visit:

Complaint: left foot and leg pain.

Injection didn’t help this time. Pain medications are
working well.

Assessment: RSD left foot; peripheral neuropathy in left
leg; Encounter for long term (current) use of other
medications.

Plan: 2 week follow-up

Session Notes:

Surgery scheduled for Dec. 24. Relaxation is very
important. Continuation of efforts to help reduce anxiety
and encourage relaxation.

Progress Note:

Dizziness

Strept test was negative. Still getting white blotches in her
mouth.

MEDS: Lorzone; Mobic; Percocet; Cymbalta; Proventil.



12/10/14

12/15/14

12/19/14

12/23/14

12/24/14
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Lone Star - ¢
Orthopaedics .

Lone Star
Orthopaedics

Lone Star
Orthopaedics :

Assessment: Primary dysmenorrhea; tonsillar exudate.

Progress Note:

Pre-op Exam

Scheduled to have left ankle reconstruction with possible
fusion on 12/24/14.

Ms. Davis has no significant chronic medical problems.
Has RSD in her left ankle.

MEDS: Norflex; Flonase; Mobic; Lidocaine; Percocet;
Voltaren; Cymbalta; Proventil.

Exam: positive for arthralgias.

Weight: 233 Ibs,

Assessment: Ankle pain, left; RSD (HCC)

Session Notes:

She is still having a lot of pain and is looking forward to
having the stimulator removed. It’s not been working
anymore.

Today her pain did not get to be less, but her experiences of
it was less difficult.

Office Visit:

Complaint: Left ankle pain

Received subtalar injection.

Scheduled for surgery next week.

Continues to wear the boot for support.

Positive for: Anxiety/Depression; Environmental allergies;
asthma.

Impression: Left subtalar dysfunction; RSD

Telephone Message

Operative Report

Pre-operative Diagnosis: chronic subtalar dysfunction with
ankle and subtalar pain. Chronic ankle and subtalar
instability contributing to #1. History of moderate

to severe reflex sympathetic dystrophy secondary to #1 and
#2.






12/30/14

1/7/15

1/8/15

1/13/15

Lone Star
Orthopaedics

West Chester
Pain Management

(Dr. Lee)

Ed Gutfreund, PCC

West Chester
Pain Management

(Dr. Lee)

Operative Procedures: left ankle and subtalar allograft
reconstruction. Left sinus larsi decompression with partial
ostectomy lateral process talus and crucial angle of
Gissane of calcaneus.

Post Op Visit:

Left ankle surgical follow-up.

Exam: She comes in early due to her RSD. Pain in the
splint. Splint was removed today. Incision is healing
without evidence of infection or cellulitis.

Impression: Left allograft ankle/Subtalar reconstruction.
Plan: See back next week to remove sutures.

MEDS: Dilaudid; Keflex; Ketorolac; Zofran; Cymbalta;
Flexeril; iron; Lasix; Mobic; Percocet; Topamax.

Office Note:

Chief Complaint: left foot and leg pain.

Pain Scale: 9/10.

States the RSD has really flared-up after surgery. States
her toe and leg are changing colors and cold all the time.
Isn’t sleeping well because of the RSD pain and the
radiating pain. Took herself off clinic part from her
nursing course due to pain. Up crying at night because the
pain is so bad and out of control.

Exam: Without cyanosis, clubbing; positive edema; left
ankle tender with palpation on lateral and painful ROM’s —
tenderness on left thigh posterior/lateral.

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.

Plan: Norflex; Mobic; Oxycodone; Voltran; follow-up in
weeks.

Session Notes:
Continued with processing feelings and working with
physical sensation and muscle relaxation.

Lumbar Sympathetic Block



1/21/15

1/22/15

1/27/15

2/4/15

2/5/15

West Chester
Pain Management

(Dr. Lee)

Ed Gutfreund, PCC

West Chester
Pain Management

(Dr. Lee)

West Chester
Pain Management

(Dr. Lee)

Ed Gutfreund, PCC

Office Note:

Chief Complaint: left foot and leg pain

Pain Scale: 8/10

States she fell off of her scooter. Going through the grass
and it flipped over. Went to the ER and was given
Dilaudid; Norflex and Zoftran injections. Precrip of
Valium.

Exam: Without cyanosis, clubbing; positive edema; left
ankle tender with palpation on lateral and painful ROM’s —
tenderness on left thigh posterior/lateral.

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.

Plan: Norflex; Mobic; Oxycodone; Voltaren; follow-up in
2 weeks.

Session Notes:

Introduced and practiced breathing and movement
exercises for sleep support, and more EFT which she found
useful.

Lumbar Nerve Root Block

Office Note:

Chief Complaint: left foot and leg pain.

Pain Scale: 7/10.

Left foot and shin are still burning.

Exam: Without cyanosis, clubbing. Tenderness on left

thigh posterior/lateral.

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.

Plan: Norflex; Mobic; Oxycodone; Voltaren; follow-up in
weeks.

Session Notes:
Success with sleep/relaxation exercises and EFT. Effective
with all but high level pain and panic.



2/10/15

2/18/15

2/19/15

3/2/15

West Chester
Pain Management
(Dr. Lee)

West Chester
Pain Management

(Dr. Lee)

Ed Gutfreund, PCC

West Chester
Pain Management

(Dr. Lee)

Lumbar Nerve Root Block

Office Note:

Chief Complaint: left foot and leg pain.

Pain Scale: 9/10.

Nerve block has really helped. RSD is flared-up. Cold
weather is increasing her pain. RSD pain is waking her up
out of a “dead sleep”. States she is going to school still.
Exam: Without cyanosis, clubbing. Tenderness on left
thigh posterior/lateral and left foot dorsal.

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.

Plan: Baclofen; Norflex; Voltaren; Oxycodone; Follow-up
2 weeks. :

Session Notes:

She came in with no crutches today but still wearing the
boot. She is making progress.

She was slightly upset today talking about her family
drama.

Consistently when she relaxes and her body softens her jaw
relaxes and her pain diminishes.

This is a major influence on the RSD.

She gained some insight on how trauma and relaxation
relieves her pain.

Office Note

Chief Complaint: left foot and leg pain.

Pain Scale: 9/10.

States her pain has increased tremendously.

Went to the ER over the weekend. Foot swells up by the
end of the day.

Exam: Without cyanosis, clubbing; Tenderness on left
thigh posterior/lateral and left foot dorsal.



3/10/15

3/10/15

3/10/15

3/12/15

3/16/15

West Chester
Pain Management

(Dr. Lee)

West Chester
Pain Management

(Dr. Lee)

West Chester
Pain Management

(Dr. Lee)

West Chester
Pain Management

(Dr. Lee)

Family Medical
Group

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.

Plan: Baclofen; Ketorolac; Voltaren; Oxycodone; Follow
up 2 weeks.

Lumbar Sympathetic Block
Trigger Point Injections

EMG Lower Left Extermity:

Impression: No evidence of a left lumbosacral
radiculopathy (L4-S1). Normal left H-reflex that appears
similar to the right sided response argues against a left S1
radiculopathy or left sciatic neuropathy.

Normal sural sensory studies, Isuperficial peroneal sensory,
H-reflexes, left tibial motor studies argues against a
generalized perifpheral neuropathy. The left peroneal
motor amplitude is on the small side of normal but appears
similar in size to the right sided response. The patient has
no symptoms in the right foot and as responses are similar
this is most likely a normal finding for her. Left extensor
digitorum brevis muscle appeared normal.

Trigger Point Injections

Progress Note:

Here for hospital follow-up.

Went to ER 2x for her back pain around her stimulator.
Having some pain in her left lower back since she had the
injection last week. Having radiation to left hip and

thigh.

MEDS: Zofran; Dilaudid; Cymbalta; Percocet; Voltaren;
Proventil.

Exam: tearful, crying in pain throughout the visit. Very
tender to light touch over scar from spinal cord stimulator.
No erythema, warmth, fluctuance. 2+ DTR LE bilaterally;
neg SLR bilaterally.



3/18/15

3/23/15

West Chester
Pain Management

(Dr. Lee)

Family Medical
Group

Assessment: Acute left flank pain. Her mother and
grandmother are taking her to UC ER since her pain is so
severe.

Office Note:

Chief Complaint: left foot and leg pain.

Weight: 217 Ibs.

Pain Scale: 9/10.

States she was in the emergency room 3 times due to severe
pain in stimulator site.

States she is still going to school full time.

Exam: Without cyanosis, clubbing; tenderness of left
plantar/dorsal foot median left ankle

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.

Plan: Pennsaid; Baclofen; Ketorolac; Oxycodone; Follow
up 2 weeks.

Progress Note:

Pre-op Exam

Had spinal cord stimulator placed 1/31/14 at T11 and T12
for intractable RSD of left foot. It helped initially, but 2
weeks post implantation she fell out of a wheelchair and
the leads were displaced. Fortunately her RSD went into
remission after epidural nerve blocks. In 12/2014 she
underwent left ankle exploratory surgey and her RSD
flared so determined that her stimulator is not helping her
and may be aggravating her back and her left leg pain.
Has been having problems for about 6 months now with
stimulator causing her back pain and left sciatica pain. In
and out of ER and having problems walking and
functioning in her daily life. Dr. Lee determined the
stimulator was the problem. Attempted doing nerve block
but he determined pt. needed surgery.

MEDS: Dilaudid; Cymbalta; Zofran; Protonix; Percocet;
Voltaren; Proventil.

Exam: Skin negative for color change, pallor, rash and
wound. Skin sensitivity. Positive for numbness left foot
and headaches.

Positive for dysphoric mood (very upset about her weight).
The patient is nervous/anxious.

She exhibits swelling in left ankle.



4/1/15

4/2/15

4/9/15

West Chester
Pain Management
(Dr. Lee)

Ed Gutfreund, PCC

Cleveland
Clinic

Weight: 261 lbs.

Assessment: RSD(HCC) chronic and refractory with
malfunction of implanted spinal cord stimulator. Chronic
pain left foot from RSD. Depression — aggravated by her
chronic pain and weight gain. Morbid obesity.

Office Note:

Chief Complaint: left foot and leg pain.

Weight: 217 Ibs.

Pain Scale: 7/10.

Stimulator removed last week. Having more good days
then bad. States the RSD pain is still terrible with swollen
and redness on her foot. State her foot pain is sensitive to
the touch.

States she is able to walk now.

Pain medication is working a lot better and she is able to
increase her activity.

Exam: Without cyanosis, clubbing; tenderness of left
plantar/dorsal foot median left ankle with hyperthesia and
hyperalgesia with no pain ROM’s.

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.

Plan: Topamax; Pennsaid; Robaxin; Ketorolac;
Oxycodone; Follow-up 2 weeks.

Session Notes:

She had the nerve stimulator removed from her spine. Her
spine is feeling much better yet she has had some increase

in the RSD.

As she allowed to relaxation to spread the pain went down
to a very low level.

Progress Note:

Follow-up appointment for LLE RSD.

States the pain has been worsening. Current pain intensity
8/10.

Had ankle surgery in 12/2014. Fixed ankle problems, but
now RSD flaring SCS out (was causing sciatica).

Pain character: burning, numbness, severe, tingling and
cramping.

Exacerbating Factors: any touch but her own, extended



activity, showering.

Exam: LLE from ankle to foot is swollen with shiny skin.
TTP over entire foot.

Sensitivity increased towards toes.

Diagnosis: CRPS of left lower extremity (HCC) (primary
encounter diagnosis); CRPS; Anxiety

Plan: Start Terazosin; continue home exercise program;
contact us if any exacerbation of her symptoms; weight
loss program with nutritional help.

4/15/15 West Chester

Pain Management

(Dr. Lee) Office Note:
Chief Complaint: left foot and leg pain.
Weight: 217 Ibs.
Pain Scale: 5/10.
States the RSD is hurting very badly.
States she was wearing sandals and her ankle pain came
back. When she stopped wearing the sandals her ankle
pain was better.
Exam: Without cyanosis, clubbing; tenderness of left
plantar/dorsal foot median left ankle with hyperthesia and
hyperalgesia with edama.
Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.
Plan: Topamax; Pennsaid; Robaxin; Ketorolac;
Oxycodone; Follow-up 2 weeks.

4/29/15 West Chester

Pain Management

(Dr. Lee) Office Note:
Chief Complaint: no chief complaint recorded.
Weight: 217 Ibs.
Pain Scale: 8/10.
Went to hospital on 4/22 because of a lot of pain in her calf
and in her lower back.
Patient goes to school full-time. Patient states that her
menstruation makes her pain (low back and RSD) a lot
worse.

- Exam: Without cyanosis, clubbing; tenderness of left
plantar/dorsal foot median left ankle with hyperthesia and
hyperalgesia with edama; tenderness; lateral left lower
extremity.

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.



4/30/15

5/11/15

5/13/15

5/19/15

5/26/15

Ed Gutfreund, PCC

Ed Gutfreund, PCC

West Chester
Pain Management

(Dr. Lee)

West Chester
Pain Management

(Dr. Lee)

West Chester
Pain Management

(Dr. Lee)

Plan: Topamax; Pennsaid; Robaxin; Ketorolac;
Oxycodone; Follow-up 2 weeks.

Session Notes:
More processing of traumatic feelings around the original
injury accident.

Session Notes:

She seems to be doing a little better. She is getting able to
work more with her thoughts and anxiety and pain. I want
to help her keep processing the event.

Office Note:

Chief Complaint: left foot and leg pain.

Weight: 217 Ibs.

Pain Scale: 5/10.

Went to emergency room after her last appointment
because she tripped over a child. States she let herself fall
so the child wouldn’t get hurt. Everything flared-up

from the fall.

Exam: Without cyanosis, clubbing; tenderness of left
plantar/dorsal foot median left ankle with hyperthesia and
hyperalgesia with edama; tenderness; lateral left lower
extremity.

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.

Plan: Topamax; Pennsaid; Robaxin; Ketorolac;
Oxycodone; Follow-up 2 weeks.

Lumbar Sympathetic Block

Office Note:
Chief Complaint: left foot and leg pain.
Weight: 217 Ibs.

+ Pain Scale: 10/10.

Camping over the weekend and walking around a lot more.



6/5/15

6/9/15

6/10/15

6/11/15

Family Medical
Group

West Chester
Pain Management

(Dr. Lee)

West Chester
Pain Management

(Dr. Lee)

Ed Gutfreund, PCC

Exam: Without cyanosis, clubbing; tenderness of left
plantar/dorsal foot median left ankle with hyperthesia and
positive nerve irritation from palpation,

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.

Plan: Topamax; Pennsaid; Robaxin; Ketorolac;
Oxycodone; Follow-up 2 weeks.

Progress Note:

Chief Complaint: acute visit; musculoskeletal problem.
This is a chronic (pt. sees Dr. Lee for RSD) problem. The
problem has been waxing and waning.

MEDS: Robaxin; Topamax; Hytrin; Cymbalta; Protonix;
Percocet; Voltaren; Proventil.

Weight: 268 Ibs.

Exam: Chronic disease management

Assessment: Was not seen here. Was called back by Dr.
Lee.

Pheripheral Nerve Block

Office Note:

Chief Complaint: left foot and leg pain.

Weight: 230 Ibs.

Patient was in ER 3 times since last visit due to left calf,
left ankle and bottom of left foot pain. Left ankle will turn
red and swollen.

Light massage will help.

Exam: Without cyanosis, clubbing; tenderness of left
plantar/dorsal foot median left ankle with hyperthesia on
anterior of left ankle.

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.
Plan: Topamax; Pennsaid; Robaxin; Ketorolac;
Oxycodone; Follow-up 2 weeks.

Session Notes:
Joined by her mother today. Helpful communication.
Demo of touch resources helpful.



6/18/15

6/22/15

6/23/15

6/25/15

7/2/15

Ed Gutfreund, PCC

West Chester
Pain Management
(Dr. Lee)

West Chester
Pain Management

(Dr. Lee)

West Chester
Pain Management
(Dr. Lee)

West Chester
Pain Management

(Dr. Lee)

Session Notes:
Last session conversation with her mother was helpful for
both of them. Processes feelings.

Office Note:

Chief Complaint: left foot and leg pain.

Weight: 230 Ibs.

Was doing ok this weekend and thinks the pain might be
affected by menstruation.

Rain makes her pain worse. Exercises are making the pain
worse.

Exam: Without cyanosis, clubbing; tenderness of left
plantar/dorsal foot median left ankle with hyperthesia on
anterior of left ankle with no pain ROM’s.

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.
Plan: Topamax; Pennsaid; Robaxin; Ketorolac;
Oxycodone; Follow-up 2 weeks.

X-ray Left Ankle AP Lateral and Oblique:
Impression: No significant abnormality.

X-ray Left Foot AP Lateral and Oblique:
Impression: No significant abnormality.

Office Note:

Chief Complaint: left foot and leg pain.

Weight: 230 Ibs.

Pain Scale: 10/10.

Urgent visit due to left ankle pain. States she was just
diagnosed with posterior tibial tendonitis. States the pain
has been terrible.

Patient states that the boot is causing the RSD to hurt more.
Exam: Without cyanosis, clubbing; tenderness of left
plantar/dorsal foot median left ankle with hyperthesia.



" Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.
Plan: Topamax; Pennsaid; Robaxin; Ketorolac;
Oxycodone; Follow-up 2 weeks.

7/9/15 Ed Gutfreund, PCC
Session Notes:
Today she “listened” to heat in ankle. Anger frustrating
feelings.
Posterior tibial is tender from tendinitis.
7/20/15 West Chester
Pain Management
(Dr. Lee) Office Note:

Chief Complaint: left foot and leg pain.

Weight: 230 Ibs.

Pain Scale: 10/10.

RSD has been flared-up. States the humidity has affected
her pain.

Exam: Without cyanosis, clubbing; tenderness of left
plantar/dorsal foot median left ankle; left heel.
Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.
Plan: Topamax; Pennsaid; Robaxin; Ketorolac;
Oxycodone; Follow-up 2 weeks.

7/23/15 Ed Gutfreund, PCC
Session Notes:
Continuation of the up and down of this unpredictable
chronic situation. She is able to relax when we work
together. Doing better at times then has very difficult days.

7/24/15 Family Medical
Group Progress Note:

Pre-op exam
Scheduled to have tendon stretching on 7/27/15.
Has tendon contracture. Scheduled to have surgery for
chronic posterior tibial tendonitis.
MEDS: Pennsaid; Multi-vitamin; Melatonin; Robaxin;
Topamax; Hytrin; Cymbalta; Protonix; Percocet; Proventil.
Exam: neurological - positive fornumbness; negative for
dizziness, tremors, seizures, syncope, facial asymmetry,
speech difficulty, weakness, light-headedness and
headaches — Extremity from RSD.
Positive for behavioral problems, sleep disturbance and



8/5/15 Cleveland

Clinic

8/3/15 West Chester
Pain Management

(Dr. Lee)

8/4/15 West Chester
Pain Management

(Dr. Lee)

agitation. Negative for suicidal ideas, hallucinations,
confusion, self-injury, dysphoric mood and decreased
concentration. The patient is nervous/anxious. The patient
is not hyperactive.

She has tenderness over left posterior tibial tendon; some
tibial tightness and some ecchymosis.

Weight: 268 Ibs. (morbidly obese)

Assessment: posterior tibial tendinitis of left leg;
RSD(HCC); Depression; chronic foot pain; morbid obesity;
tendon contracture.

Report of Dr. Stanton-Hicks:

Refers to report of Dr. Amis, stating he was not able to
render an opinion regarding the expected length of
disability conferred by the CRPS syndrome.

Stanton-Hicks states he would not be able to add to this, but
suggest that some type of functional capacity evaluation
would be helpful to determine disability status.

It may be necessary for the patient to be seen by an
expert in CRPS.

Office Note:

Chief Complaint: left foot and leg pain.

Weight: 230 Ibs.

Pain Scale: 3/10.

States she was having RSD flare-ups this morning and her
pain was a 10. Had calf surgery last week. Left foot is
cold and really sensitive to touch.

Exam: Without cyanosis, clubbing; tenderness of left
plantar/dorsal foot median left ankle; left heel.
Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.
Plan: Topamax; Pennsaid; Robaxin; Ketorolac;
Oxycodone; Follow-up 2 weeks.

Lumbar Sympathetic Block



8/10/15

8/13/15

8/24/15

8/31/15

Ed Gutfreund, PCC

West Chester
Pain Management

(Dr. Lee)

Ed Gutfreund, PCC

West Chester
Pain Management

(Dr. Lee)

Session Notes:
Conversation and table work for relaxation.

Office Note:

Chief Complaint: left foot and leg pain.

Weight: 230 Ibs.

Pain Scale: 5/10.

States she is still doing therapy and walking a lot more.
Exam: Without cyanosis, clubbing; tenderness of left
plantar/dorsal foot median left ankle; left heel.
Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.
Plan: Topamax; Pennsaid; Robaxin; Ketorolac;
Oxycodone; Follow-up 2 weeks. '

Session Notes:

Talked about stressors of school and concemns of keeping
up with moving around in classes. Managing anxiety.
Further continuation of physical work on ankle.

Office Note:

Chief Complaint: left foot and leg pain.

Weight: 230 Ibs.

Pain Scale: 9/10.

States she would like to have another nerve block done.
States the walking and stress in school has flared her RSD.
States she will take an extra pill a day when she has
clinicals.

Exam: Without cyanosis, clubbing; tenderness on left
plantar/heel/ dorsal foot and median and lateral left
ankle/heel with mild painful ROM’s.

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.
Plan: Topamax; Pennsaid; Robaxin; Ketorolac;
Oxycodone; Follow-up 2 weeks.



9/4/15

9/14/15

10/1/15

Family Medical
Group '

West Chester
Pain Management

(Dr. Lee)

Tri Health
(Dr. Braun)

Initial Assessment MINT:

Diabetes Education Session

Wants to lose weight, she is a nursing student and is doing
clinicals at CHMC.

States both parents work and no one home to cook other
than her dad who mostly cooks pasta.

Weight: 267 Ibs.

Easts at fast food daily 1-2 times.

Exercise: Can’t exercise due to RSD; walking while in
school and at work.

The patient has poor lifestyle habits in diet and exercise
leading to the inability to successfully manage weight.
Recommend she set 1-2 behavior goals for herself.
Encourage to take as much responsibility for her own food
intake since her parents sound very busy.

Educational Materials: personalized meal plan; snack ideas;
weight loss healthy food choices.

Follow up in 3 months per patient request.

Office Note:

Chief Complaint: left foot and leg pain.

Weight: 240 Ibs.

Pain Scale: 8/10.

States at night her pain is 10/10. Does deep breathing and
meditating and then is able to fall asleep. Working on
getting a second opinion on her ankle.

Doing clinicals right now at school.

Exam: tenderness on left plantar/heel/dorsal foot and with
mild painful ROM’s.

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.

Plan: Topamax; Pennsaid; Robaxin;

Ketorolac; Oxycodone; Follow-up 2 weeks.

Progress Notes:

Presents today with no chief complaint.

Follow-up from Mercy for back pain, while in ER they said
she had anemia and was told to f/u with PCP.

Working on getting better control of her RSD.



10/5/15

10/6/15

10/6/15

10/19/15

West Chester
Pain Management

(Dr. Lee)

West Chester
Pain Management
(Dr. Lee)

West Chester
Pain Management

(Dr. Lee)

West Chester
Pain Management
(Dr. Lee)

MEDS: Zofran; Pennsaid; melatonin; Robaxin; Topamax;
Hytrin; Cymbalta; Protonix; Percocet; Proventil.

Exam: Chronic disease management.

Assessment & Plan; Iron deficiency anemia; excessive or
frequent menstruation; RSD (HCC); Migraines.
Encouraged continued f/u for RSD.

Office Note:

Chief Complaint: left foot and leg pain.

Weight: 240 Ibs.

Pain Scale: 9/10.

States the weather has really been affecting her pain. Shin
has been bothering her and feels like a tightness in the
muscles. Patient is still in school and doing clinicals.
Exam: tenderness on left plantar/heel/dorsal

foot and with mild painful ROM’s.

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.
Plan: Topamax; Pennsaid; Robaxin;

Ketorolac; Oxycodone; Follow-up 2 weeks.

Ankle Nerve Block
Chief Complaint: ankle pain

Lumbar Sympathetic Block
Chief Complaint: CRPS
Weight: 240 Ibs.

Office Note:

Chief Complaint: left foot and leg pain.

Weight: 230 Ibs.

Pain Scale: 7/10.

States her foot feels ice cold today. She just found out she
is pre-diabetic. States foot was burning a lot last night.
Ankle block aggravated her foot.

Exam: tenderness on left plantar/heel/dorsal foot and with
mild painful ROM’s.



11/2/15

11/16/15

West Chester
Pain Management
(Dr. Lee)

West Chester
Pain Management

(Dr. Lee)

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.
Plan: morphine; Actonel; Topamax; pennsaid; Robaxin;
Ketorolac; Oxycodone; F ollow-up 2 weeks.

Office Note:

Chief Complaint: left foot and leg pain.

Weight: 230 Ibs.

Pain Scale: 9/10.

Patient states whenever she is on her cycle her pain is
worse. States the cold sensation in her foot is all the time.
Pain radiating from left lower back into the left thigh
posterior. Tingling randomly in left foot; cold sensation
comes and goes in all left toes.

Pain is constant in leg and foot; intermittent in low back.
Exam: Tenderness on left plantar/heel/dorsal foot, left
ankle lateral/anterior/medial and with painful ROM’s with
allodynia.

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.

Plan: morphine; Actonel; Topamax; pennsaid; Robaxin;
Ketorolac; Oxycodone; Follow-up 2 weeks.

Office Note:

Chief Complaint: left foot and leg pain.

Weight: 230 Ibs.

Pain Scale: 8/10.

States the coldness has started going further up her leg. Left
foot is tight and tingles.

Pain radiating from left lower back into the left thigh
posterior. Tingling randomly in left foot; cold sensation
comes and goes in all left toes.

Pain is constant in leg and foot; intermittent in low back.
Exam: Tenderness on left plantar/heel/dorsal foot, left
Ankle lateral/anterior/medial and with painful ROM’s with
allodynia.

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.

Plan: Review OARRS; morphine; Actonel; Topamax;
pennsaid; Robaxin; Ketorolac; Oxycodone; Follow-up 2
weeks.



11/17/15

12/1/15

12/8/15

12/15/15

West Chestei'
Pain Management

(Dr. Lee)

West Chester
Pain Management

(Dr. Lee)

West Chester
Pain Management

(Dr. Lee)

West Chester
Pain Management

(Dr. Lee)

Lumbar Sympathetic Block

Office Note:

Chief Complaint: left foot and leg pain.

Weight: 227 Ibs,

Pain Scale: 8/10.

Cold weather has made her pain worse.

Patient states the injections are helping her left shooting
pain and RSD.

Pain radiating from left lower back into the left thigh
posterior. Tingling randomly in left foot; cold sensation
comes and goes in all left toes.

Pain is constant in leg and foot; intermittent in low back.
Exam: Tenderness on left plantar/heel/dorsal foot, left
ankle lateral/anterior/medial and with painful

ROM'’s with allodynia.

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.
MEDS: hold-morphine; Actonel; Pennsaid;

Robaxin; Keorolac; Oxycodone; refer for stimulator trial;
follow-up in 2 weeks.

Lumbar Sympathetic Block

Office Note:

Chief Complaint: left foot and leg pain.
Weight: 227 Ibs.

Pain scale 8/10.

States all her pain is in the left ankle joint.

Having severe pain in the left side of her ankle. Heel is still

very painful when she walks and it will get hot and red.
Pain radiating from left lower back into the left thigh
posterior. Tingling randomly in left foot; cold sensation
comes and goes in all left toes.

Pain is constant in leg and foot; intermittent in low back.
Exam: left ankle lateral/anterior/medial and with painful



12/29/15

1/4/16

West Chester
Pain Management

(Dr. Lee)

West Chester
Pain Management

(Dr. Lee)

ROM’s with hyperesthesia. Tenderness on left
plantar/heel/dorsal foot.

Assessment: RSD left foot; left leg stress syndrome;
lumbear disc disease; peripheral neuropathy left leg.

Plan: Morphine; hold-Actonel; Trokendi; hold-Topamax;
Pennsaid; Robaxin; Ketorolac; Oxycodone; follow-up in 2
weeks.

Office Note:

Chief Complaint: left foot and leg pain.

Weight: 227 Ibs.

Pain scale 9/10.

States the pain medication is working well. Toes are cold;
acupuncture around ankle joint really helped. States she is
still having a lot of RSD flare-ups. Feels the foot is cold
and is swelling. Pain radiating from left lower back into
the left thigh posterior. Tingling randomly in left foot; cold
sensation comes and goes in all left toes.

Pain is constant in leg and foot; intermittent in low back.
Exam: back tenderness with palpation; Tenderness with
left plantar/heel/dorsal foot with no edema in dorsal and
lateral area; left ankle no tender and with painless ROM’s.
Assessment: RSD left foot; left leg stress syndrome;
lumbear disc disease; peripheral neuropathy left leg.

Drug screen 11/19/14 inconsistent (positive for
hydrocodone) mother states she did give her some left over
hydrocodone.

MEDS: Keflex; Terazosin; hold-Morphine; Hold-Actonel;
Topamax; Pennsaid; Robaxin; Ketorolac; Oxycodone;
acupuncture for heel pain; follow-up in 2 weeks.

Office Note:

Chief Complaint: left foot and leg pain.

Weight: 227 Ibs.

States her foot is very cold right now. Pain scale 8/10.
States weather is causing more pain.

Still having coldness in her foot and she wakes up early in
the morning and it keeps her awake at night.

Pain radiating from left lower back into the left thigh
posterior. Tingling randomly in left foot; cold sensation
comes and goes in all left toes.

Pain is constant in leg and foot; intermittent in low back.



1/5/16

1/25/16

West Chester
Pain Management
(Dr. Lee)

West Chester
Pain Management

(Dr. Lee)

Exam: tenderness in back with palpation; Left ankle no
tender and with painless ROMs.

Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.

Drug screen 11/19/14 inconsistent (positive for
hydrocodone) mother states she did give her some left over
hydrocodone.

MEDS: Keflex; Terazosin; hold-Morphine; Hold-Actonel;
Topamax; Pennsaid; Robaxin; Ketorolac; Oxycodone;
acupuncture for heel pain; follow-up in 3 weeks.

MRI Lumbar Spine:

Impression: mild narrowing of the central canal due to
prominent epidural fat at 1.5-S1 which may represent a
component of epidural lipomatosis. This can be seen in
setting of obesity or chronic steroid use. No narrowing of
the central canal at any other level. No evidence of nerve
root impingement of significant neuroforaminal
narrowing. Mild bilateral neuroforaminal narrowing at L3
4 and L4-5 are the only levels in the lumbar spine. No
focal or acute disc herniation or extrusion. No significant
degenerative disc disease in the lumbar spine.
Degenerative disc disease localized to T11-T12. Facet
arthropathy is relatively mild and most pronounced in the
lower lumbar spine.

Office Note:

Chief Complaint: left foot and leg pain.

Weight: 227 Ibs.

Pain scale of 5/10. Having a lot of heel pain and tightness
in the bottom of her foot.

States she is having trouble getting her Terazosin filled.
She states that Cleveland Clinic wants us to take over the
medication.

Still having coldness in her foot and she wakes up early in
the morning and it keeps her awake at night.

Pain radiating from left lower back into the left thigh
posterior. Tingling randomly in left foot; cold sensation
comes and goes in all left toes.

Pain is constant in leg and foot; intermittent in low back.
Exam: back tenderness with palpation. Tenderness with
left plantar/heel/dorsal foot with no edema in dorsal and
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lateral area; left ankle no tender and with painless ROM’s.
Assessment: RSD left foot; left leg stress syndrome;
lumbar disc disease; peripheral neuropathy left leg.

Drug screen 11/19/14 inconsistent (positive for
hydrocodone) mother states she did give her some left over
hydrocodone.

MEDS: Keflex; Terazosin; Morphine; Actonel; Topamax;
Pennsaid; Robaxin; Ketorolac; Oxycodone; acupuncture for
heel pain; follow-up in 2 weeks.



