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Is this case Routine/Standard?: Yes

The medical record for this patient is required to complete medical necessity review. <br/><br>Medical records include:<br/=-Current signs
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Chief Complaints:
1, back symploms
2 backsymploms

HPI: This 15 63 year old male who:

1, Isbalng 8o for evaluaton o back symploms. O er Duration: 1 yuar, The pafint reports back and lag
symptoms of equal intensiy. Symptoms began aracuall wilhoutspecifcinjuy. Atthei worst, symptoms are
raled as 8 oul o 10, Symploms nclude numbass oringlig, radating paln, and waakness, The patienl rapors
hawing unsteacinggs whon walking. Symploms are aqgravalod by al aetvies. Ho has had the folowing

dagnosiic studles! xfays.
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2 by saen for avaluaton of back symptoms. Onsetor Durain: 2 years, Tha patint rapors back and lag
symptoms of equal Intensly. Symptoms began gradually wihout speciic jury. Af thekr worst, symptoms are
raled a6 8 oul of 10, Symploms nclude numbrass o Uinglng, fadiating pain, and wegkness, The palient reports
iving unsteaciness when walking, Symploms are aqgravated by alactvites, Symptoms wera not helped by:
rest, coid, haat, muscle relaxants, and physical therapy. Ha has had the following diagnostic studies: x-ays.

Paient presents with complaints of lumbar back paln with rlion to his B lags. He denles bowelbladder ingontinence
o saddl anesthesia. Ho complelad PT iastyoar but has continuad  HEP from e physical therapistfor the pest 8

monihs, He takes aleve and beckofen al home.
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Exam;

TLSpine and Hi

Gak:normal gak

Posture: Norma! Posture

Righ lopsoas. Strength: § Left lopsoas: Strangth: §

RightHip Abduction: Strength: 5 Loft Hip Abduction: Strength: §

Right Hip Adduction: Strength: & LoftHip Adduction: Strangth &

Rioht Quadriceps: Strength; § Lgft Quadrogps: Strenglh: §

Right Hamerng: Srongih: § Lot Homstrng: Strongth: 5

Right EHL: Strength: § LOREHL: Strength: §

Right Talis Anteder, Strength: § Lef il Antrior. Strenglh: §

Right Prantar Flaxion: Strength: § Laft Pigntar Fiewion: Strength: §

Data Reviowed:

1 Review of pror axtamal nota(s) from each unlgue souroa (Records reviawad) and 1 Ordering of 6ach Unqua est
(Ordr MR - Sping (Spine - Lumbar MR WO contrast (CPT: 72148))
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Order Plain X-ray/interpretation
The following images were ordersd and oblained:

SPINE/PELVIS/CHEST
Spine/Pelvis/Chest: 2-3 Views, L-sping | 1-2 Views, Pelvis
BILATERAL, Initial: Lumbar, 2-3 views; CPT 72100 and Pelvis, 1-2 views; CPT 72170

INTERPRETATION(S)

Findings!

+ AP and lateral L-8pine x-rays raviewed In clinlc today shows woll maintained alignment and disc spaces with age appropriate degeneration,
Spondylosis throughout. Adequate lumbar lordosis noted. L1 compression fracture. No fractures or lytic lesions noted.

Impression/Plan:
1. Lumbar Radiculopathy
Radicuiopathy, lumbar reglon (M54.16)
Associated diagnoses: Musculoskeletal Pain, Chronic Low Back Pain, and Spondylosis, Lumbar

Plan: Recommendations.
The following recommendations were made during the vigit
Wa had 3 long discussion loday regarding his chronic low back pain with radiation to B legs despile a HEP. After reviewing his x-ray, exam, and

| believe he is sulfering from lumbar radiculopathy. | explained the natural history, | aiso noted a L1 compression fraciure but since
patient denies TTP of his lumbar back or recent trauma, | do not believe that the fracture is acute but rather chronic. | rscommend & lumbar MRI to
evaluats for pathology of the spinal cord and nerve rools, | also racommend gabapentin, He voiced understanding and agreement. | will order a
lumbar MRI and he will RTC to discuss the results. We will discuss further treatment options based on the MRI

Plan: Records reviewed.
Office Notes: reviewad previous offics noles

Plan: Prescription Medication Management.
Continue Regimen: Confinue with current prescription medication regimen

Plan: Prescription,
gmmm 300 mg capsule PO

Ig: take one tablel by mouth at night
Quantity: 30 Capsule Refilis: 1

Plan: Order MRI - Spine.
Protocol - Lumbar: Spine - Lumbar MRI WO contrasl (CPT: 72148)
Indication: Lumber Radiculopathy - M54.16, M79.18, M54.51, M47 816
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Chief Complaint: F/U Low Back Pain evaluated on February 9, 2023

HPI: This fs a 62 ysar old male who is following up for Low Back Pain (Vartebrogenic low back pain) on the lumbar
sping. He was seen on February 9, 2023, at which time Order Plain X-ray/interpratation was performed and he wes
freated with PT Rx - Lumbar Spine.

The patient presents for further evaluation and managemant.

Vitals:

Date Taken By BP, | Pulse | Resp. |028st.| Temp. | WL | Wt |BMI|BSA

o Whits, Victora 78 ‘mx 72010n wo 282 |22
{ Fi02
* Palien| Reponed
Exam:
Lower Extremity
Right lower extramity exam notable for the following: Lefl lower extremity exam notable for the following:
Full range of moticn at the hip without pain; normal strength Full range of motion ot the hip without pain; normal
with hip testing; no tendamess pelpation; neurovascular intact strength with hip testing; no tendemess palpation;
neurovascular intact

Impression/Plan;

1

Low Back Pain

Problem Addressed: Stable chronic lliness

Vertebrogenic low back paln (M54.51)

located on the lumbar spine.

Associated disgnosas: intervertebral Disc Degeneration, Lumbosacral Region (Stable chronic finess) and Lumbar
Radiculopathy (Stable chronic lliness)

Plan: Counseling - Low Back Pain.

Musculoskeletal Care: | discussed with the patient the importance of keeping your back and stomach muscles
strong, using good posture, leaming the safest way to Iit heavy objects, and lesming to manage stress. |
discussed wilh the patient that badrest longer than a day or two is genarally not recom | Exercise
programs that are focused on weight loss, cardiovascular conditioning, stretching, and trunk strengthening appear
to ba the most helpful at alleviating low back pain. Activity modification was stressed as an important means of
preventing reinjury. The patent was advisad that physical therapy may be usaful n some casas,

Expectalions: There are many causes of low back pain Including sprain/strain, arthritis, fracture, and tumor, There
are many fypes of treatment for low back pain. The type of treatment rendered depands on the cause of the low
back pain. Physical examination and radiographic work-up are important Intiaf steps during work-up. It may take
several weeks to months for low back pain to resolve, and i is not uncommon for the condition to recur,

Contact Office If iow back pain worsens, if you develop numbnees or tingling In your legs or buttocks, of if you
notice any change In your bowel or biadder control,

Medication Counseling

Acetaminophen : Acgtaminophen Is a drug that ls commonly used as a pain reliaver. The maximum dally doge Is
4 grams. The dosing for & child is based on the child's age and weight. Since acetaminophen i melabolzed by
the liver, any drug thal aflects the fivar can change the level of acetaminophen In your bedy. The polential for
acataminophen to damage the liver & Increased If it s used with alcohol. Acetaminophen may Increase the blood
thinning effect of coumadin. Long term administration of acetaminophen with coumadin should be discussed with
your physician, Side effects from acetaminophen are uncommon, The most serous effect is liver damage if used
in large doses. The pafient verbalzed understanding of the proper use and possible adverse effects of
acelaminophen. Al of the patient's questiona and concerns ware addressed.

Muscle Relaxants | | discussed with the patients that muscle relaxants can cause dizziness or drowshness, The
patient was advised to avoid driving until thay are familiar with any side effects of these drugs.

After counsaling the patient, we decided on the followng plan: Conservative Management

Plan: Additional Notes.
Patiant Specific Notes: Patient presents foday complaining of low back pain. He reports physical therapy did
help. He s on @ muscle relaxer on @ dally basis, This i more for his severs GERD disease also. He is noton
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