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<NAME OF PRACTICE>

<ADDRESS>
<PHONE/FAX>

Patient Information
Patient Name ___________________________________ DOB: _______ Account # ______________

This is an initial evaluation for patient: Michael Anderson
Date of Service: October 15, 20XX
Initial History:
Michael Anderson, a 38-year-old male presented to this office on October 15, 20XX complaining of severe low back pain and low back stiffness.  The patient is also complaining of frequent pain, stiffness and numbness radiating into his right thigh and leg with right leg contractions.
The patient stated that the low back pain and stiffness is present about 90% of the day.  The radiating pain, stiffness and numbness are present about 75% of the day.  The patient needs to take frequent breaks throughout the day to rest his low back and right leg.  The patient stated that these conditions started suddenly 7 days ago after lifting a heavy couch in his house while re-arranging his living room furniture.
The patient rates the low back pain, stiffness and leg pain a 9/10.  Due to these conditions, the patient has had difficulty doing simple daily tasks such as getting in and out of bed, putting on socks and shoes and bending forward over the bathroom sink to brush his teeth.
The patient also has difficulty sleeping through the night for the past 3 nights and cannot stand for more than 10 minutes without the pain and stiffness suddenly increasing in his low back and right leg.  Ice helps to relieve the pain for a short period of time.
This problem has occurred in the past.  The last episode was about 2 years ago and the patient had an MRI that revealed a disc herniation at L4-L5 and had x-rays that revealed osteoarthritis at L4-L5 and L5-S1.  The patient has never been to a chiropractor.  The patient is presently not taking medication for this problem.
The patient related that he thinks this problem is due to weak abdominal muscles, not exercising enough and not using proper bending/lifting techniques.

The patient spends a large portion of his day sitting while driving to work.  His commute to work is one and half hours each way.

The patient related no present or past cardiac, respiratory, gastrointestinal or genitourinary problems.
The patient has no past history of spinal trauma or surgeries.  The patient stated that his mother has osteoarthritis and osteoporosis. The patient is married and has a lot of stress at work.
Initial Examination:
· Constitutional:  Height – 5 feet 10 inches, Weight – 180 lbs, Blood pressure – 120/80
· General Appearance: Michael Anderson is a well developed, well nourished male.  
· Gait & Station: Normal.
· Spine, Ribs & Pelvis (inspection, palpation, tenderness, asymmetry): Palpatory tenderness on the right side in the lower lumbar region, piriformis muscle and right sciatic notch. 
· Spine, Ribs & Pelvis (range-of-motion, ortho/neuro tests): Lumbar flexion decreased (40°) with pain, Lumbar extension, decreased (10°) with pain, Lumbar right & left lateral flexion and rotation, normal, SLR + on right side @ 20°, SLR normal on left side, Gaenslen’s test + on right side, Gaenslen’s test normal on left side.
· Spine, Ribs & Pelvis (stability, subluxation, laxity):  Hypomobile joint function at L4-L5, Hypermobile joint function at L5-S1, Sacroiliac joint laxity on the right side, Sacroiliac joint stability on the left side, normal, Joint fixation at T9-T10, Subluxation at T10, L4-L5, SI joint (right side).
· Spine, Ribs & Pelvis (muscle strength, tone, atrophy):  Muscle spasm of the erector spinae on the right side, Muscle weakness of the quadratus lumborum and psoas muscles on the right side.
· Head & Neck (inspection, palpation, tenderness, asymmetry): Mild head tilt to left, Palpatory tenderness on the right side in the upper trapezius and semispinalis muscles.
· Head & Neck (range-of-motion, ortho/neuro tests): Cervical spine, normal ROM and no pain with movement, Foraminal compression, negative Cervical distraction, negative.
· Head & Neck (stability, subluxation, laxity): Hypomobile joint function, C5-C6, Joint fixation, C6-C7, Subluxation C5, Stability, normal, No signs of laxity.
· Head & Neck (muscle strength, tone, atrophy): Cervical spine, normal muscle strength, Cervical spine, normal muscle tone.
· Right Lower Extremity (inspection, palpation, tenderness, asymmetry): Palpatory muscle tenderness in the gluteus medius and hamstring, Asymmetry, short leg on the right side, Medial knee joint palpatory tenderness, Lateral knee joint crepitus.
· Right Lower Extremity (range-of-motion, ortho/neuro tests): Knee flexion, prone position, decreased (30°) with pain, Seated knee extension, normal, All other RLE ROM was normal.
· Right Lower Extremity (stability, subluxation, laxity): Knee joint fixation/subluxation, McMurray’s sign negative, Stability, normal, No signs of laxity.
· Right Lower Extremity (muscle strength, tone, atrophy): Muscle spasm, hamstrings, Muscle weakness in the quadriceps, Atrophy, right calf, ¼ inch.
· Left Lower Extremity (inspection, palpation, tenderness, asymmetry): No tenderness, No asymmetry.
· Left Lower Extremity (range-of-motion, ortho/neuro tests): All LLE ROM normal, SLR normal.
· Left Lower Extremity (stability, subluxation, laxity):  No fixations or subluxations, Stability normal.
· Left Lower Extremity (muscle strength, tone, atrophy): Normal muscle strength, Normal muscle tone.
· Skin: Trunk (inspection and/or palpation): Normal.
· Skin: Right Lower Extremity (inspection and/or palpation): Normal.
· Skin: Left Lower Extremity (inspection and/or palpation): Normal.
· Neurological (deep tendon reflexes): Lower and upper extremity reflexes, normal.
· Neurological (sensation): Right and left lower extremity pinwheel examination, normal.
· Brief Mental Assessment: Michael Anderson appears to be alert and oriented to time and place. 

Initial Diagnosis:
· 722.10 – Lumbar disc herniation

· 728.85 – Muscle spasm

· 724.3 – Sciatica  

· 718.46 – Contracture of lower leg

· 724.2 – Lumbar pain

· 739.3 – Lumbar subluxation

· 719.07 – Swelling of ankle

· 739.5 – Sacroiliac subluxation

· 722.52 – Lumbar disc degeneration 
Initial Goals:
· Reduce low back pain and stiffness to from 9/10 to 6/10 within four weeks

· Increase lumbar flexion from 40° to 65° within four weeks

· Increase ability to walk without pain from 10 minutes to 20 minutes within four weeks
Initial Procedures (1st 12 visits):
· Cryotherapy (for the first 2-3 visits) for vasoconstriction, analgesia and reduced nerve inflammation followed by moist hydrocollator steam packs to cause a calming effect, relax tissues and reduce muscular spasm to the cervical and lumbar musculature.

· Mechanical traction to the cervical and lumbar regions to separate and stretch the spinal segments, promote distraction, gliding of the joint facets and promote joint hydration - 10 lbs. to start and/or to patients comfort level.

· Therapeutic exercises to the low back and lower extremities in both active-assisted and passive approaches in order to increase range-of-motion and strength - The exercises will be performed utilizing resistive bands/tubes (20 reps each arm for 10 sets – yellow), fitness ball (20 reps for low back stretching for 10 sets – red), weight machines (12 reps @ 20 lbs, each arm for 3 sets and 12 reps at 50 lbs, leg extensions for 3 sets)
· Chiropractic manipulative treatment to correct subluxations, improve joint function and neurophysiological function in the lumbar region.

· And the patient will be given instructions in managing his injury at home. The patient will receive education on proper bending, lifting and body positioning. The patient will receive exercise instructions on how to strengthen his spinal muscles.  This intervention will focus on skills that will be incorporated into the patient’s home environment to reduce the potential risk of a secondary injury. 
Assessment & Treatment Schedule:
The diagnosis, prognosis, proposed care plan, alternative care options, risks and benefits were explained to the patient.  The patient was given the opportunity to ask questions.  The patient consented to begin care.  The initial treatment schedule is 3 visits per week for one month. 

The patient will probably need an additional 30-60 days of treatment following this initial treatment plan. If the patient does not respond in a reasonable amount of time, a CT scan and/or EMG will be recommended.  If the patient follows the outlined treatment plan and complies with all of the home care instructions, a ___% to ___% improvement is expected within the 1-2 months.  The patient will be re-examined in approximately 30 days.  
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