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Medical Record Review

SAMPLE

Chronology

Name of Author and Credentials

Date

	Date                        
	Location               
	Chart Documentation                      

	Review Note            
	Reference  

	
	Orthopedic Specialist 
	New Patient

Low back injury playing hockey last week; also injured last year.

Couldn't sit down for 3-4 days

"Social smoker"; drinks socially

Ht. 5'11" wt. 220 lbs.

mild paraspinal muscle hypertrophy on right compared to left. Flexed, rotated and side bent to the left at L4-5 and L5-S1

tenderness to palpation along L5-S1 bilaterally

Impression: Lumbar contusion

Given handout on lumbar stabilization exercises. 

To follow up as needed.

	Copy of order for Lumbar spine MRI without contrast with records, there is no accompanying report available
	Office visit

	
	Local Hospital-Emergency Room 
	Evaluation for Shortness of breath, cough, sore throat.

Seen day before at clinic- Chest x-ray done.

Within normal limits.

	 
	Emergency room visit

	
	Orthopedic Specialist 
	Follow up office visit-Orthopedist

Recurrent back pain

Last seen in February for low back pain.

Recurrence of symptoms while lifting box at work with radiation down leg toward hamstring on right. No home exercise program

Went to "ambulatory service center" prescribed Ibuprofen and Skelaxin. Not helping.

Difficulty with sitting vs. standing

Assessment: exacerbation of discogenic pain

Plan: "has never had an MRI" Reasonable to have MRI to "confirm disc is in fact the pain generator."

Will start PT. Start Prednisone taper and follow with Celebrex; Ultracet for breakthrough pain

Return in 3 weeks
	 Ibuprofen is a non-steroidal anti-inflammatory [NSAID]

Prednisone is steroidal anti-inflammatory given for a short period of time to decrease possibility of long term side effects.

Celebrex is a NSAID

Ultracet is a narcotic pain reliever.
	Follow up office visit

	
	Orthopedic Specialist- open MRI report 
	MRI Lumbar Spine:

Impression: degenerative changes of the lumbar spine with mild L3-4; asymmetric disc bulge greater on right. No evidence of disc extrusion or high grade central canal stenosis.
	 
	MRI report-Lumbar spine

	
	Orthopedic Specialist 
	Follow up office visit:-Orthopedist

Back pain better

Assessment: lumbar degenerative disc disease at L3-4 and L5-S1

To continue home exercise program as tolerated.

Follow up as needed
	 
	Follow up office visit

	
	Local Hospital-Emergency Room 
	Right foot injury/right ankle pain

Fell down stairs last evening.

Pain with weight bearing, decreased ranged of motion

positive alcohol use

Past history positive for sciatica

X-ray positive for soft tissue swelling, negative for fracture

Placed in air splint and crutches to follow up with doctor.
	 
	Emergency Room Note

	
	Orthopedic Specialist 
	Phone call from patient requesting refill of Celebrex 200 mg and Ultracet ~ 30 day supply
	 
	Phone record-medication refill

	
	Orthopedic Specialist 
	Phone record of refill of medications:

Celebrex 200 mg #30 with 1 refill

Ultracet #60
	 
	Phone record of medication refill

	
	Orthopedic Specialist 
	Return office visit for new onset of complaints of neck pain and left shoulder pain-Orthopedist

Central neck pain, left shoulder pain without any radicular pain worse with extension and rotation to left and decreases with immobilization and looking straight forward.

Pain start 12/5, no injury. Low back pain chronic since (year).

Neck worsens with lifting, one week in duration, pain with range of motion in cervical and lumbar regions

Current meds: Ultracet - not helping; Migraine medication

Physical exam: Healthy appearing 24 year-old; mild decrease range of motion cervical spine. Some neck pain when looking to left, primarily shoulder pain. No radicular pain, "so he has a negative Spurling."

Motor strength is 5/5 in all extremities. Sensation intact; Range of motion is within normal limits in all extremities. Reflexes normal.

X-ray of cervical and lumbar spine taken

Cervical spine indicated decreased lordosis or mild kyphosis of C5-C6, otherwise no changes; Lumbar spine within normal limits for lordosis and alignment.

Impression: Two problems: chronic low back strain; and acute cervical sprain.

Start PT at Cary for lumbar and cervical spine. Also advised to stop smoking. "It is not good for the discs."

Will follow up as needed
	Spurling sign is significant for cervical disc problems & nerve entrapment.
	Office visit

	
	Orthopaedic-Patient History Form 
	Complaint: Neck and lower back 

Pain level 8/10

quality dull pain when not moving around; sharp pain down neck when turning head/bend over

started 1 week earlier, problem becoming worse.

Increases with moving items, lifting, standing or bending over

currently taking Ultracet; Orphradine 1-2/day; Replex for migraines "(rarely use it)"

Denied any past medical history including hypertension, asthma, etc.

Family history positive for hypertension

Surgery positive for Appendectomy and wisdom teeth

Works in hardware business

smokes "1-2 cigarettes/week"

Drinks 2-3 glasses of wine

Ht. 5'11" wt. 220 lbs.
	 
	Patient history form
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