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Date Printed: 01/15/13

Name: Jesse Calhoun
ID: 
SEX: 
AGE: 
Jesse is here today for facial pain and pressure. He has had a frontal headache that worsens when he stoops forward. He has no acute shortness of breath, cough, or wheeze. He is a smoker. He has had symptoms for about two weeks. He feels like it is not going away. He feels very congested in the head.

He continues to complain of low back pain. He states the only thing that made it better were pain pills. He never went to physical therapy. He states that when he gets money his next move is try cryopathic technique. I did tell him that I was an osteopath and we did manipulation if he is interested. At this point, he really just wants some pain pills. He states that he has some days that are so bad with lower lumbar pain that he has a hard time playing with his kids and moving. He has no radicular pain done either leg. No bowel or bladder discomfort.

PE:

General: Well-appearing and in no acute distress.

Ears: EACs patent and intact. TMs translucent and mobile, and ossicles normal in appearance.

Nose: Red turbinates.

Mouth: Posterior pharynx clear. No oral lesions noted.

Neck: Supple. No lymphadenopathy, no thyromegaly.

Cardiovascular: Regular rhythm. No murmur, gallop, or click.

Lungs: Clear to auscultation bilaterally. No wheezing, rales, or rhonchi. No respiratory difficulty.

Abdomen: Bowel sounds positive. Nontender, nondistended, no masses. No hepatomegaly or splenomegaly.

Extremities: No clubbing, cyanosis, or edema.

Pulses: Good upstroke. Tibial and dorsalis pedis pulses 2+/4 bilaterally.

Neuro: Gait is normal. Reflexes 2+/4 bilaterally. Strength 5+/5 bilaterally.

Musculoskeletal: Positive paravertebral spasm mild in the lumbar area. Range of motion appears full limited subjectively.

ASSESSMENT:

.OP: Sinusitis.

.OP: Lumbar strain.

PLAN: See Rx, side effects discussed. I strongly urged him not to relay on pain medications. Discussed stretches and exercises. Discussed trying physical therapy or chiropractic. Return to clinic as needed.
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