Condition Assessment
	Client Name:
	Kirsty Holding
	Date:
	26/11/24


Reason for visit/Update:
	Chronic lower back pain, 20 years
Nursing
Investigations revealed degeneration of discs.
Pain presents through out lumbar, stopping just above sacrum.
Working on core.

Daily migraines 6 years – cause thought to be peri menopause / stress
Relocated from Brisbane in April 2024
Migraines have been better since leaving stressful situation.

Currently not working as a nurse but an educator.
Working on stress management and easy movement including restorative Yin yoga and 2 x walks per day.

Seeking integrative GP to work with re menopause.

Beginning to also work on diet.




	Location:
	L1-4

	Onset:
(How)
	20 years, chronic, nursing

	Duration:
(Constant vs fluctuating)
	

	Quality:
	

	Severity: 
(1-10 / sleep)
	



	Official diagnosis, scan or report:
	Yes/No
	

	Radiating pain:
	Yes/No
	

	Pain relief or relevant medication:
	Yes/No
	

	Current exercises/sports/activities:
	Yes/No
	

	Contraindications:
	Yes/No
	


Physical Assessment Performed and Results:
	Postural assessment:
Bump of neck, humerus rotated forward, worse R side, pronounced lumbar lordosis

ROM: Fwd flexion spine: revealed stiffness in lower thorasic.

	Post Treatment:
ROM: slightly increased, greater ease of movement but still sore in lower back and glut meds.


Suspected Condition/Presentation:
	Postural issues, lack of strength in lower limbs and core.


Treatment Plan
	Consent Provided: Yes / No
Prone: buttocks through towel, back and neck – emphasis lower back. 
Cups applied x1 to each QL and x1 each to glut med.

Supine: hip flexors and quads.


Treatment Observations
	[bookmark: _Hlk67914107]Stiffness to lumbar ES and QLs both sides, Client reported R QL more tender in superior section.
Both glut meds congested, client reported R tender, L not tender.


Follow Up and Advice
	Hydrate.
Tadasana – postural correction exercises.




Practitioner: Sarah Davis
