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	Name: Billy Noel
	Age: 67
	Gender: M
	Contact number: 138-000-111
	Insurance details: Caritas Insurance, Policy #78901234
	Current health statusRow1: Reported low back pain and hypertension
	B l ood pressure: 120/80 mmHg
	Pulse: 70 bpm
	Temperature: 98.6°F
	Respiratory rate: 16 breaths per minute
	Oxygen saturat i on: 98%
	Symptomschief complaintRow1: Patient complains of persistent lower back pain for the last week.
	Medical historyRow1: Hyper tension, appendectomy in 2010
	AllergiesRow1: NKA
	Lifestyle habitsRow1: Non-smoker, exercises thrice weekly
	MedicationsRow1: 10mg once daily for hypertension
400mg as needed for pain
	Date encounterRow1: 20/11/2023
	NotesRow1: Patient presents with lower back pain, no signs of acute distress, prescribed physical therapy, advised to continue medication regimen.
	Date encounterRow2: 
	NotesRow2: 
	Date encounterRow3: 
	NotesRow3: 
	Date encounterRow4: 
	NotesRow4: 
	Date encounterRow5: 
	NotesRow5: 
	Date encounterRow6: 
	NotesRow6: 
	Date encounterRow7: 
	NotesRow7: 
	Summary of visitRow1: 
	TestRow1: Blood chemistry panel
	ResultRow1: Within normal limits
	TestRow2: Lumbar spine x-ray
	ResultRow2: Result: Mild disc degeneration noted at L4-L5
	TestRow3: 
	ResultRow3: 
	TestRow4: 
	ResultRow4: 
	TestRow5: 
	ResultRow5: 
	Consultations and referralsRow1: Referred to Orthopedic Specialist
	Signed consent formsRow1: Consent for Physical Therapy (see attached)
Date Signed: 20/11/2023
	Other relevant documentationRow1: 
	Other relevant documentationRow2: Adira Lee, MD
	Other relevant documentationRow2_2: 20/11/2023


