Comprehensive Back Pain Care Plan

Date: [Insert Date]
Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

1. Patient Assessment

Medical history review
Physical examination

Pain intensity assessment
Functional status evaluation

2. Diagnostic Imaging

o X-rays
e MRI scans
e CT scans (if necessary)

3. Treatment Options

Medication (NSAIDs, Muscle relaxants)
Physical therapy

Chiropractic care

Acupuncture

Cognitive-behavioral therapy

4. Patient Education

o Understanding back pain
o Posture and body mechanics
o Exercises for back strength and flexibility

5. Follow-up Care

e Regular follow-up appointments
e Monitoring progress and adjusting treatment plan

6. Emergency Plan



« Signs of complications
e When to seek immediate medical help

Thank you for trusting us with your back pain management.
Sincerely,

[Your Name]

[Your Title]

[Your Contact Information]



