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OUTPATIENT FOLLOW-UP

HISTORY:  The patient presented for a F/U.  Since my original evaluation on 10/08/2012, she has been participating in home rehabilitative exercises.  She has not yet been able to progress to using weights.  However, she reports 70% improvement of her neck and LBP.  She has had no radiating pain, numbness or paresthesias down the extremities.  She denies any muscle weakness.

PAST MEDICAL HISTORY, SOCIAL HISTORY, FAMILY HISTORY, and ALLERGIES:  Otherwise unchanged and recorded in the chart.

REVIEW OF SYSTEMS:  Is as above.  The review of cardiac, pulmonary, gastrointestinal, and urologic symptoms remained negative.

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.  No gross motor weakness or focal muscle atrophy was present in the C5-T1 and L2-S1 myotomes.  No sensory or coordination deficits were detected.  No clinical evidence of SI dysfuciton or piriformis syndrome was present.

IMPRESSION:  Overall, I am pleased with the patient’s progress and compliance with the treatment plan.  Her chronic neck and lower back pain is improving with home rehabilitation.

COMMENTS/RECOMMENDATIONS:
1 Once again, I have discussed my impression and the logic behind the treatment plan with the patient.

2 Home rehabilitative exercises were reviewed with the patient.  Issues regarding ergonomics were discussed and emphasized.

3 I have asked the patient to notify my office by telephone if she has any questions or concerns.  Follow up in two months or p.r.n.
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