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           From this case scenario, there were a couple of red flags that popped up while doing the 

history and physical examination. The patient was having sudden back pain after moving 

furniture around. At first, I thought she had just pulled a muscle. She then stated the pain was not

getting better and she was not taking any medications for it. When asking her what medications, 

she takes regularly, she had stated she had increased her steroid dosage. When getting her 

complete history, I realized she might have broken something from weak bones and was now 

worried if she had possibly broken a bone. This broken bone might have possibly caused a 

rupture in her abdomen somewhere.

            Based on the key pertinent findings on the physical examination, I realized the worst 

possible scenario might now be something neurologically related due to the numbness she was 

having unilaterally in one leg. By locating the history, physical exam, and proper diagnostic 

testing, these make up the important components to accurately narrow down and identify the 

patient pathophysiology and differential diagnosis. Low back pain incorporates three distinct 

sources: axial lumbosacral, radicular, and referred pain (Urits et al., 2019). Being able to 

distinguish and narrow down the reasoning of what happened with the proper key findings on 

exam with diagnostic testing, it helps rule out important red flags.


