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	Name: Maria Thompson
	Age: 45
	Date visit: May 11, 2024
	Chief complaintRow1: Persistent lower back pain.
	OnsetRow1: The pain began gradually three months ago.
	LocationRow1: Centered in the lower lumbar region, occasionally radiating to the hips.
	DurationRow1: Persistent for the last 90 days, with intermittent episodes of acute pain.
	CharacterRow1: Described as a dull ache with intermittent sharp pains.
	Aggravating factorsRow1: Prolonged sitting or bending.
	Relieving factorsRow1: Rest and over-the-counter pain relief (ibuprofen).
	TimingRow1: Worse in the evenings and after physical activity.
	SeverityRow1: Rates the pain as 6/10 during episodes of acute pain.
	Associated symptomsRow1: Occasional numbness in the legs.
	MedicationsRow1: Ibuprofen, 400 mg as needed for pain

Vitamin D supplement, daily
	Examiners notesRow1: The patient's symptoms suggest possible lumbar spine issues, potentially lumbar disc disease. Recommended scheduling an MRI for further evaluation and considering a referral to physical therapy for pain management and mobility improvement.
	Clinician  s name and signature: Dr. Alice Hart
	Date: May 11, 2024


