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OUTPATIENT CONSULT

HISTORY:  The patient is a 36 y/o lady who presents with the chief complaint of chronic LBP of several years duration. She has been diagnosed with grade II spondylolisthesis since age 15.  She has started experiencing the radiating pain with numbness and paresthesias down the LLE for five to six months. She is currently not interested in any surgical option.  She has been taking OTC medications as well as diclofenac as needed for pain.  She denies any significant muscle weakness or nocturnal discomfort and awakening.

PAST MEDICAL HISTORY:  Otherwise reportedly unremarkable.  She has had two C-sections and appendectomy.

ALLERGIES:  She is allergic to morphine.

SOCIAL HISTORY: She is a homemaker with two young daughters ages 2 and 5 years.  She does not use tobacco and drinks small amounts of alcohol on rare occasions.

FAMILY HISTORY:  Reviewed and is noncontributory.

REVIEW OF SYSTEMS:  Is as above.  She has had no bowel or bladder dysfunction, CP, SOB, cough, headaches, visual or auditory disturbances, fever, chills, or significant recent change in weight or appetite.  The patient states that she feels some depression secondary to interpersonal relationship conflicts.

PHYSICAL EXAMINATION:  Affects seemed 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 any radicular symptoms.  Lumbar extension was limited by approximately 30-40% with loading the lower lumbar facet joints resulting in ipsilateral pain bilaterally.  Sciatic and femoral tension signs were negative bilaterally.  No clinical evidence of SI joint dysfunction or piriformis syndrome was detected.  No gross motor weakness was present in the C5-T1 and L2-S1 myotomes.  No sensory or coordination deficits were present.  She was able to balance on each foot for several seconds with her eyes closed.  Distal pulses were full.  No edema or clinical evidence of vasomotor instability was present.  Tenderness was detected over the paralumbar musculature as well as the lower spinous processes.
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IMPRESSION:  Chronic, recurrent paralumbar soft tissue strain with a component of spondylolisthesis and facet syndrome as well as intermittent, low-grade irritation of lower lumbar roots.

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 carefully reviewed using a model.  Prior to consideration of further diagnostic evaluation, it is reasonable to give conservative therapy a try for approximately six to eight weeks.

3 I personally instructed the patient to start a comprehensive home rehab program for dynamic stabilization of the spine with a flexion bias.  Each exercise was carefully reviewed with the patient.

4 Correction of body mechanics and the concept of relative rest was discussed at length and emphasized.

5 Until rehabilitation takes effect, she may rely on 75 mg of diclofenac q.12h. p.r.n. for pain.

6 I have asked the patient to notify my office by telephone over the next few weeks regarding her symptomatology or any questions that she might have about the home rehab plan.  Follow up in six to eight weeks or p.r.n.
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