[bookmark: Text1][bookmark: Text3]Patient Name:     	Date:     

[bookmark: Text2][bookmark: Text4]Date Of Birth:     	Chart Number:     

Basivertebral Nerve Ablation Clinical Note Sample*

[image: ] Basivertebral nerve ablation information reviewed with patient [image: ] Patient Authorization form signed
[image: ] Basivertebral nerve ablation Intake form completed and signed [image: ] AOR form signed
[image: ] VAS / ODI score obtained
[image: ] MRI Report received and reviewed


[bookmark: Text5][bookmark: Text6][bookmark: Text7][bookmark: Text8][bookmark: Text9][bookmark: Text10][bookmark: Text11]      is a       year old       with chronic axial low back pain for       (How long). Pain is primarily       and is rated as      /10 at rest with increase to      /10 with any significant activity. The pain
[bookmark: Text12][bookmark: Text13]Interrupts      	(ADLs). The completed ODI questionnaire score is      .

[bookmark: Text14][bookmark: Text15][bookmark: Text16]This patient has undergone numerous interventional treatments including      	. They are currently taking       for pain and have attempted      ; however, no treatments nor medications to date have provided
sustainable relief of the axial low back pain.

[bookmark: Text17]The patient has undergone careful screening and evaluation by a multi-disciplinary team that includes the following:      	(include physician type, treatment provided and date) current and failed). There are no known alcohol or substance abuse issues nor psychological issues that would preclude the patient from benefitting from basivertebral nerve ablation.


[bookmark: Text18]     M54.51 Vertebrogenic low back pain; low back pain vertebral endplate pain 
[bookmark: Text19]     M54.50 Low back pain
[bookmark: Text20]     M51.36 Other intervertebral disc degeneration, lumbar region 
[bookmark: Text21]     M54.37 Other intervertebral disc degeneration, lumbosacral region
[bookmark: Text22]     M47.816 Spondylosis without myelopathy or radiculopathy, lumbar region 
[bookmark: Text23]     M47.817 Spondylosis without myelopathy or radiculopathy, lumbosacral region

[bookmark: Text24]MRI demonstrated disc degeneration with endplate edema seen at      	vertebrae that are consistent with Modic Type I/Type II changes.

Patient’s primary source of pain is vertebrogenic low back pain based on patient complaints, physical exam, and radiology report. (document any other conditions identified in the MRI report and whether they are pertinent to the patient’s complaints or physical exam and if they have already been treated)
[bookmark: Text25]My treatment plan is to perform a basivertebral nerve ablation at level(s)      	as confirmed on the MRI report

Provider Signature:	Date/Time:
*This is solely a sample of a clinical note. The health care provider retains control of all notes.
Disclaimer: Health economic and reimbursement information provided by Boston Scientific Corporation is gathered from third-party sources and is subject to change without notice as a result of complex and frequently changing laws, regulations, rules and policies. This information is presented for illustrative purposes only and does not constitute reimbursement or legal advice. Boston Scientific encourages providers to submit accurate and appropriate claims for services. It is always the provider’s responsibility to determine medical necessity, the proper site for delivery of any services and to submit appropriate codes, charges, and modifiers for services that are rendered. Boston Scientific recommends that you consult with your payers, reimbursement specialists and/or legal counsel regarding coding, coverage and reimbursement matters. Boston Scientific does not promote the use of its products outside their FDA-approved label.
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