GANDO AMAT, Juan Male 01-26-1954 Gerling 4

Neck Specific Findings:
The patient reports axial neck pain. .

Back Specific Findings:

The patient's back pain is rated 5/10.

The patient cannot walk more than Unlimited block(s) without pain.
The patient cannot stand more than >60 minute(s) without pain.
Laying down helps to relieve the patient's pain.

Lifting and bending exacerbates the patient's pain.

Conservative management:

The patient requires the use of a cane and a neck brace.

Physical therapy:

Physical therapy has been attempted for the neck and

Physical therapy has been attempted for the back.

Neck-specific physical therapy sessions frequency: 2 day(s) per week.
Back-specific physical therapy sessions frequency: 2 day(s) per week.
The patient has performed a formal home exercise program

The patient denies a history of injections since the last visit.

Medications include:
other medications.

Other medications include:
Celebrex 200 mg PRN mg.

Outside Medical Care & Conservative Management History as of 10-25-2022:
Preop CM:

HEP/PT > 1 year completed.

NSAIDs several weeks w/o success for pain control

Postop CM:
ACDF: PT 2 months completed; ongoing 2x/week
NSAIDs PRN

Past Medical History
No Known Past Medical History

Current Medication
No Known Medication

Allergy
No Known Drug Allergies.

Review of Systems:

Constitutional Symptoms: Negative except for details in HPI . Ears/INose/Mouth/Throat: Negative for
ears/nose/mouth/throat complaints other than those listed under past medical history, history of present iliness
and/or assessments. Respiratory: Negative for respiratory complaints other than those listed under past medical
history. Cardiovascular: Negative for cardiovascular complaints other than those listed under past medical history.
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- The patient will return to our office for a regular follow-up consultation.
They have been directed to call our office should any complications arise before their next appointment.

ICD: Myelopathy of cervical spinal cord with cervical radiculopathy (G95.9)
Assessment: .

- Myelopathic and radiculopathy findings

Plan: - See plan above.

ICD: Lumbar disc herniation with radiculopathy (M51.16)

Assessment: .

- Lumbar disc herniation with radiculopathy

MRI 3/14/2022: L4-5 herniation with right-sided annular tear

Plan: - Medical Advice:

Activity modification; Avoid prolonged bending, standing, or lifting.

Eat a low fat, high fiber diet, including fruits and vegetables.

Observation. Should patient develop any new bowel or bladder incontinence, progressive numbness or weakness,
unrelenting pain into a extremity, they should call the office or on call provider, or present to the nearest emergency
room for reevaluation

- Analgesic medications have been discussed at length including risks and benefits of over-the-counter
anti-inflammatory and Tylenol use.

- The patient will continue to see pain management for regular follow-up appointments.

- Physical Therapy was continued today for the back along with a thorough discussion regarding our home physical
therapy program.

The patient was extensively counseled on home therapy that should commence immediately to the affected areas.
We discussed the use of temperature modalities including Heat before stretching, mobilization, massage and home
exercises. lce will be used to cool down after the exercise program along with other times throughout the day to
decrease local inflammation and sooth pain. Ice should always be wrapped in a towel to protect the skin and never
exceed 20 minutes in length. A structured Home Exercise Program (HEP) was sent to the patient today. We
described the stretching and graduated local muscular activation and strengthening program in detail, and
recommended it for twice daily use every day of the week including days when the patient may attend an outside
therapy program.

- The patient will return to our office for a regular follow-up consultation.

They have been directed to call our office should any complications arise before their next appointment.

- CAUSATION:

As the patient was asymptomatic in the lumbar spine prior to their injury, it is my professional opinion, within a
reasonable degree of medical certainty, that the injuries above, recommended treatments above, and resultant
disability are directly causally related to the above stated accident.

- The patient has 100% total temporary disability at this time. Disability status will be re-assessed at future visits.

ICD: Derangement of right knee (M23.91)
Assessment: .
- Right knee derangement
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S/P arthroscopy
Plan: - F/U with specialist. .

New Orders & Referrals:
Consultation(s): Physical Therapy - Neck and Back The patient has progressed previously with physical therapy
and will most likely benefit from additional sessions

Education Material Given: URLs: *Home Exercises (HEPs) - Neck and Back, *Ambra Upload Instructions, *AAOS

- Basic Back Info, *AAOS - Basic Herniated Disk Info, *AAOS - Low Back Pain, *Home Exercises (HEPs) - Post-op
Neck

CPT Codes:
Office O/p Est Low 20-29 Min (99213)
X-ray Exam Of Lower Spine (72100)

Follow Up: 2-3 months or PRN.
RZ

Please let this report represent a letter of medical necessity for our treatment plan

1 A AN
ff:/‘k" B

Michael Gerling, M.D.
This has been electronically signed by Michael Gerling, M.D. on 10-25-2022.

This has been electronically signed by on 10-25-2022.
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The patient's neck pain is rated 5/10
The patient has radiating pain to the left shoulder.
The patient's radicular pain is rated 5/10. .

Back Specific Findings:

The patient's back pain is rated 5/10.

laying down helps to relieve the patient's pain.
Lifting and bending exacerbates the patient's pain.

Physical therapy:

Physical therapy has been attempted for the neck and

Physical therapy has been attempted for the back.

Neck-specific physical therapy sessions frequency: 2 day(s) per week.
Back-specific physical therapy sessions frequency: 2 day(s) per week.
The patient has performed a formal home exercise program

The patient denies a history of injections since the last visit.

Medications include:
other medications.

Other medications include:
Celebrex 200 mg PRN mg.

Outside Medical Care & Conservative Management History as of 01-13-2023:
Preop CM:

HEP/PT > 1 year completed.

NSAIDs several weeks w/o success for pain control

Postop CM:
ACDF: PT 2 months completed; ongoing 2x/week
NSAIDs PRN

Past Medical History
No Known Past Medical History

Current Medication
No Known Medication

Allergy
No Known Drug Allergies.

Review of Systems:

Constitutional Symptoms: Negative except for details in HPI . Ears/INose/Mouth/Throat: Negative for
ears/nose/mouth/throat complaints other than those listed under past medical history, history of present illness
and/or assessments. Respiratory: Negative for respiratory complaints other than those listed under past medical
history. Cardiovascular: Negative for cardiovascular complaints other than those listed under past medical history.
Gastrointestinal: Negative for gastrointestinal complaints other than those listed under past medical history.
Genitourinary: Negative for genitourinary complaints other than those listed under past medical history.
Musculoskeletal: Negative except for details in HPI Neurological: Negative except for details in HP| Psychiatric:
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- The patient will return to our office for a regular follow-up consultation.
They have been directed to call our office should any complications arise before their next appointment.

ICD: Myelopathy of cervical spinal cord with cervical radiculopathy (G95.9)
Assessment: .

- Myelopathic and radiculopathy findings

Plan: - See plan above.

ICD: Lumbar disc herniation with radiculopathy (M51.16)

Assessment: .

- Lumbar disc herniation with radiculopathy

MRI 3/14/2022: L4-5 herniation with right-sided annular tear

Plan: - Referral for pain management given today

- Analgesic medications have been discussed at length including risks and benefits of over-the-counter
anti-inflammatory and Tylenol use.

- The patient will continue to see pain management for regular follow-up appointments.

- Physical Therapy was continued today for the back along with a thorough discussion regarding our home physical
therapy program.

The patient was extensively counseled on home therapy that should commence immediately to the affected areas.
We discussed the use of temperature modalities including Heat before stretching, mobilization, massage and home
exercises. lce will be used to cool down after the exercise program along with other times throughout the day to
decrease local inflammation and sooth pain. Ice should always be wrapped in a towel to protect the skin and never
exceed 20 minutes in length. A structured Home Exercise Program (HEP) was sent to the patient today. We
described the stretching and graduated local muscular activation and strengthening program in detail, and
recommended it for twice daily use every day of the week including days when the patient may attend an outside
therapy program.

- The patient will return to our office for a regular follow-up consultation.

They have been directed to call our office should any complications arise before their next appointment.

- CAUSATION:

As the patient was asymptomatic in the lumbar spine prior to their injury, it is my professional opinion, within a
reasonable degree of medical certainty, that the injuries above, recommended treatments above, and resultant
disability are directly causally related to the above stated accident.

- The patient has 100% total temporary disability at this time. Disability status will be re-assessed at future visits.

ICD: Derangement of right knee (M23.91)
Assessment: .

- Right knee derangement

S/P arthroscopy

Plan: - F/U with specialist. .

New Orders & Referrals:
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Consultation(s):
Pain Management - LESI

DME/Bracing and/or Procedures:

CPT Codes:
Office O/p Est Mod 30-39 Min (99214)

Follow Up:
Dr. Gerling 2 months after pain management consult. to discuss discectomy if no positive results.

Please let this report represent a letter of medical necessity for our treatment plan

Prosper Jerome, NP-C
This has been electronically signed by Prosper Jerome, NP-C on 01-13-2023.

This has been electronically signed by on 01-13-2023.
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Neck Specific Findings:

The patient's neck pain is rated 4/10.

The patient has radiating pain to the left shoulder.
The patient's radicular pain is rated 5/10. .

Back Specific Findings:

The patient's back pain is rated 7/10.

The patient has radiating pain to the right glute and left glute.

The patient's radicular pain is rated 4/10.

The patient also reports numbness/paraesthesias in the right glute and left glute.
The patient cannot walk more than 3-5 block(s) without pain.

The patient cannot stand more than 10-15 minute(s) without pain.

Laying down helps to relieve the patient's pain.

Lifting and bending exacerbates the patient's pain.

Physical therapy:

Physical therapy has been attempted for the neck and

Physical therapy has been attempted for the back.

Neck-specific physical therapy sessions frequency: 2 day(s) per week.
Back-specific physical therapy sessions frequency: 2 day(s) per week.
The patient has performed a formal home exercise program

The patient denies a history of injections since the last visit.

Medications include:
other medications.

Other medications include:
Celebrex 200 mg mg.

Outside Medical Care & Conservative Management History as of 03-14-2023:
Preop CM:

HEP/PT > 1 year completed.

NSAIDs several weeks w/o success for pain control

Postop CM:
ACDF: PT 2 months completed; ongoing 2x/week
NSAIDs PRN

Past Medical History
No Known Past Medical History

Current Medication
No Known Medication

Allergy
No Known Drug Allergies.

Review of Systems:

Constitutional Symptoms: Negative except for details in HPI . Ears/INose/Mouth/Throat: Negative for
ears/nose/mouth/throat complaints other than those listed under past medical history, history of present iliness
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