Specialist Progress Report Template
How to use this template
Send this one-page update to the spine or pain specialist who shares care of a low back pain patient. Lead with what changed, not the history. Delete this section before sending.
· Who it is for: orthopedic surgeons, neurosurgeons, pain management and PM&R physicians who refer to you or co-manage with you.
· When to send: after the initial exam, at each re-evaluation (every 2 to 4 weeks), at discharge, and right away if a red flag appears.
· What to attach: the baseline and current PulStar stiffness graphs. Keep the report itself to one page.
· How to fill it: replace every [bracketed] field. Leave a row blank only if it truly does not apply.
· How to send: use a secure, HIPAA-compliant channel and confirm the patient's authorization to share records is on file.
Practice and referral details
	Field
	Entry

	Report date
	[MM/DD/YYYY]

	Report type
	Initial / Re-evaluation / Discharge / Urgent (circle one)

	Patient name
	[First Last]

	Date of birth
	[MM/DD/YYYY]

	Referring or co-managing specialist
	[Name, credentials]

	Specialty
	[Orthopedic surgery / Neurosurgery / Pain management / PM&R / Other]

	Specialist's practice, phone, fax
	[Practice name] · [Phone] · [Secure fax or portal]

	Treating chiropractor
	[Name], DC

	Clinic, phone, email
	[Clinic name] · [Phone] · [Secure email]

	First visit date
	[MM/DD/YYYY]

	Visits completed / planned
	[#] of [#]

	Patient authorization to share records on file
	Yes / No


Presenting complaint and intake findings
	Field
	Entry

	Chief complaint
	[e.g., Right-sided low back pain with intermittent buttock pain]

	Onset and mechanism
	[Date] · [Insidious / Lifting / Fall / Other]

	Location and radiation
	[Local / Referred to buttock / Below knee]

	Relevant history
	[Prior episodes, surgery, injections, comorbidities]

	Working diagnosis (ICD-10)
	[Code] · [Description]

	Imaging reviewed
	[Type, date, key finding] or None

	Key exam findings
	Pain/tenderness: [ ] · Asymmetry/misalignment: [ ] · Range of motion: [ ] · Tissue/tone: [ ]

	Neurological screen
	Reflexes: [ ] · Strength: [ ] · Sensation: [ ] · SLR: [ ]


Objective spinal analysis (PulStar)
Summarize the change in relative spinal stiffness since baseline, then attach both stiffness graphs.
	Measure
	Baseline [date]
	Current [date]
	Change

	Segments flagged as relatively stiff
	[e.g., L4, L5, SI-R]
	[ ]
	[ ]

	Primary region, relative stiffness (normalized)
	[ ]
	[ ]
	[ ]

	Number of segments above your clinic's threshold
	[#]
	[#]
	[ ]

	Seated or standing findings (Positional System, if used)
	[ ]
	[ ]
	[ ]


Summary in one sentence: [e.g., Relative stiffness at L4-L5 has decreased since baseline and now sits closer to adjacent levels.]
Relative stiffness readings are an objective adjunct to the clinical exam. They are not a stand-alone diagnosis.
Functional outcomes
Report validated scores at the same points each time so the specialist can compare reports side by side.
	Measure
	Baseline [date]
	Current [date]
	Change
	Goal

	Oswestry Disability Index (0-100%)
	[ ]%
	[ ]%
	[ ] points
	[ ]%

	Pain, average past week (0-10 NRS)
	[ ]
	[ ]
	[ ]
	[ ]

	Patient goal 1 (e.g., walk 30 minutes)
	[Unable / Limited]
	[ ]
	[ ]
	[ ]

	Patient goal 2 (e.g., sit through a workday)
	[ ]
	[ ]
	[ ]
	[ ]

	Work or activity status
	[Full / Modified / Off]
	[ ]
	[ ]
	[ ]

	Pain medication use (as reported by patient)
	[ ]
	[ ]
	[ ]
	[ ]


Care delivered to date
	Field
	Entry

	Visits attended / scheduled
	[#] of [#]

	Regions treated
	[Lumbar / Sacroiliac / Thoracic / Other]

	Primary technique
	[e.g., PulStar instrument-assisted adjustment, low-force]

	Adjunct care
	[Soft tissue / Exercise / Other] or None

	Home program
	[Exercises, activity guidance]

	Adherence
	[Good / Fair / Poor] · [One-line note]


Clinical impression and progress status
Clinical impression (2 to 3 sentences): [e.g., Mechanical low back pain improving with conservative care. Oswestry down 14 points in 4 weeks with reduced L4-L5 stiffness. No neurological change.]
	Progress status
	Mark X

	Improving as expected. Continuing current plan.
	[ ]

	Improving more slowly than expected. Plan adjusted as noted below.
	[ ]

	Plateaued. Requesting your input on next steps.
	[ ]

	Goals met. Discharging to self-management.
	[ ]

	Not responding or worsening. Referring back for evaluation.
	[ ]


Red flag screen
Any "Yes" means you send this report as Urgent and contact the specialist the same day.
	Screened at this report
	Yes / No

	New or progressive neurological deficit (weakness, reflex loss, spreading numbness)
	[ ]

	Saddle anesthesia, or new bowel or bladder changes
	[ ]

	Unexplained weight loss, fever, or history of cancer
	[ ]

	Significant trauma or suspected fracture (including osteoporosis risk)
	[ ]

	Severe night pain, or pain that does not change with position or rest
	[ ]


Action taken, if any: [e.g., Called Dr. [Name]'s office on [date]. Patient advised to go to the ER.]
Plan and next steps
	Field
	Entry

	Plan for the next period
	[Frequency] x [weeks] · [Changes to care, if any]

	Next re-evaluation
	[MM/DD/YYYY]

	Expected discharge or transition to self-care
	[MM/DD/YYYY]

	Questions for you
	[e.g., Do you want updated imaging before the next visit?]

	Co-management request
	[e.g., Injection consult / Imaging / Medication review] or None


Chiropractor: [Name], DC · Signature: ____________________ · Date: [MM/DD/YYYY]
Direct line for questions: [Phone] · [Secure email]

Confidential: this report contains protected health information and is intended only for the named recipient. Template provided by PulStar, Sense Technology Inc.
