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OUTPATIENT CONSULT

HISTORY:  The patient is a 59 y/o gentleman who presents with the chief complaint of chronic LBP of approximately three months duration.  He hurt his back while lifting at work.  He has been receiving physical therapy and he reports approximately 50% improvement of his symptomatology. However, he remains symptomatic and he is not capable of returning to his full time full duty work.  Bending as well as lifting activity markedly exacerbates his symptomatology.  Initially, he has some radiating pain down the proximal RLE.  However, recently he has had no radicular symptoms. He denies any muscle weakness.  He has been taking Tylenol on an as-needed basis for pain.

PAST MEDICAL HISTORY:  Is only remarkable for Crohn’s disease.

ALLERGIES:  He has no known drug allergies.

SOCIAL HISTORY: He smokes one pack of cigarettes a day. He does not drink alcohol or use illegal drugs.

FAMILY HISTORY:  Reviewed and is noncontributory.

REVIEW OF SYSTEMS:  Is as above.  He has had recent bowel or bladder dysfunction, CP, SOB, headaches, visual or auditory disturbances, symptoms of depression or anxiety, fever, chills, or significant recent change in weight or appetite.

PHYSICAL EXAMINATION:  Affects were appropriate.  Gait analysis was unremarkable.  DTR’s were reactive and symmetrical.  Long tract signs were negative bilaterally.  Three segment spinal flexion as well as maneuvers resulting in foraminal encroachment did not result in radicular symptoms.  Sciatic and femoral tension signs were negative bilaterally.  Tenderness was detected over the right paralumbar musculature with mild degree of spasm and list.  Loading the lower lumbar facet joints resulted in ipsilateral pain on the right.  No clinical evidence of SI joint dysfunction or piriformis syndrome was detected.  No motor weakness or focal muscle atrophy was detected in the C5-T1 and L2-S1 myotomes.  No sensory or coordination deficits were present.  Distal pulses were palpable.  No edema or clinical evidence of vasomotor instability was present.  Mild clubbing was noted in the distal digits. Skin was intact.
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IMPRESSION:  Chronic paralumbar soft tissue strain with the component of right lower lumbar facet syndrome and no objective clinical evidence of neural tissue compromise on today’s exam.

COMMENTS/RECOMMENDATIONS:
1 I have discussed my impression and the logic behind the treatment plan with the patient at length.

2 Anatomy and kinesiology of the spine was reviewed.  I have also reviewed the patient’s lumbar spine x-rays as well as MRI, which did not show a significant impingement upon the neural tissue. Clinical relevance of the findings was discussed with the patient.

3 I personally instructed the patient to start a comprehensive home rehab program for dynamic stabilization of the spine.  I have asked him to participate in the exercises as tolerated and increased intensity according to a tolerable weekly quota.

4 Correction of body mechanics were discussed at length and emphasized.

5 Until rehabilitation takes effect, he may rely on 650 mg of acetaminophen q.6h. p.r.n.

6 There is no objective reason that would prevent him from returning to full time modified duty work with limiting lifting to 20 pounds as long as he follows correct body mechanics.  I have asked him to notify my office by telephone if he has any questions or concerns.  Follow up in four weeks or p.r.n.
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