Clinic Visit Note
Patient’s Name: David Dubose
DOB: 05/20/1956
Date: 10/23/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of severe back pain.
SUBJECTIVE: The patient stated that he developed pain in the low back and it was very severe and was affecting his activities of daily living and the pain level was 9 and sometimes even 10. The patient was then had x-rays of the lumbar spine, which showed compression fracture of the lower thoracic and lumbar spine. The patient was given pain medications and the pain improved from 9 or 10 to 5 or 6 and then the patient was able to work and he is not lifting, pushing, or pulling much objects at work. The pain is localized to the lower back and does not radiate to the lower extremities.
REVIEW OF SYSTEMS: The patient denied dizziness, headache, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, or focal weakness.
OBJECTIVE:
HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
LOWER EXTREMITIES: No calf tenderness, edema, or tremors.

Musculoskeletal examination reveals exquisite tenderness of the soft tissues of the lumbar spine and lower thoracic spine and forward flexion is painful at 45 degrees and the lateral flexions are also painful. The patient’s posture is leaning forward due to pain and his gait is slow due to pain.
I had a long discussion with the patient regarding treatment plan and it is important to evaluate the compression fracture of the thoracolumbar spine via MRI of the spine to diagnose if the patient would be a candidate for vertebroplasty.
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