
S: Subjective 
Chief Complaint (CC): 

Review Of Symptoms: 

History of Present Illness (HPI): 

Patient presented with parents (who are separated). Mother reports noticing a 
hump on the right posterior torso while the patient was sitting on the floor in a
bathing suit. 

The mother first observed the torso hump approximately one week ago. Patient has a
lifelong history of body and pain issues, including intermittent foot pain and back pain. No
recent trauma reported. Patient and family concerned about worsening posture and
appearance. 

-
- 

Constitutional: No fever, chills, or weight changes.
HEENT: negative 
Respiratory: Denies cough or SOB. 

- Cardiovascular: No chest pain or palpitations. 
- GI: Denies nausea, vomiting, diarrhea - food sensitivities - gluten, dairy
- GU: Negative.
- Musculoskeletal: Reports back pain and stiffness, especially after 

prolonged standing/moving. Spinal inspection reveals right thoracic
convexity with ipsilateral rib hump on forward flexion. Denies joint swelling
or weakness in limbs. No recent trauma. No difficulty walking, but pain in
feet at the end of the day.
Neuro: Alert. No dizziness or paresthesias. - 

- Psych: Patient does not verbalize specific mood concerns and denies 
feeling sad, anxious, or overwhelmed, though reports recent fatigue and
difficulty concentrating. Parent notes recent social withdrawal and changes
in sleep. Affect in clinic is calm and subdued. Heart rate elevated; no acute
distress observed. Symptoms may reflect underlying mood or anxiety
concerns; further evaluation warranted. 

- Endocrine/Heme/Immuno: Negative. 

Past medical history (PMH): diagnosed with extra bone in right and left foot, wore 
a boot at age 10 

I used to say it was the beginning of the end,

back when I was still in the beginning. 

The end of my childhood, I mean: Everything

changed when I was 12. My parents announced their impending

divorce on their bed. I was neither happy

nor sad, or I told myself not to be, or I

didn’t know I was. I did not cry, like my

sister and my dad and my mom. 

Some part of me was excited to goto the hospital, something was
wrong! I’d always wanted to be in awheelchair. I wanted to have
surgery. I was fascinated by anatomyand bodies. 

My mom’s new house had a pool!

I knew the words “anxiety”, “depression”,

“autism”, but they weren’t mine yet.

 I didn’t know what was wrong. But I had always been unhappy, angry, overwhelmed,burnt out... But noone knew how to help. I was just an angry, obstinate child who was inquite a bit of pain.



Surgical history: N/A
Family history: unknown/non-existent, it is unknown whether there is a
family history of scoliosis
Social history: 12-year-old, parents divorced, shared custody, 6th grader.
No reports of bullying, has always been withdrawn.
Medications: N/A
Allergies: gluten, dairy, that one antibiotic 
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-
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-

Regular rate and rhythm, no murmurs or gallops. 

Clear to auscultation bilaterally, no wheezes or crackles. 

Temperature: 98.4°F
Heart Rate: 104 bpm (elevated, possibly anxiety-related)
Blood Pressure: 108/68 mmHg
Respiratory Rate: 18 breaths/min
Oxygen Saturation: 99% on room air 

Normocephalic, atraumatic. Pupils equal, round, reactive to light.
Oropharynx clear. 

 Well-nourished, well-developed 12-year-old, quiet and cooperative, no 
acute distress observed despite tachycardia. 

O: Objective 
Vital Signs: 

HEENT: 

Cardiac: 

Respiratory: 

Physical Exam: 

General: 

At the time, we didn’t know. Now, we know my
mom has moderate lumbar scoliosis, my
maternal grandmother had moderate
scoliosis and my cousin has mild scoliosis.

I have a few distinct memories of

being bullied, before the

“beginning of the end”. But I didn’t

know what it was called. I just

knew that I wanted to be alone

most of the time, all the time. 
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Well-nourished. I’m sure I looked
very well nourished - I was a fatkid. I think it’s because I refusedto exercise, because of my feet.They started hurting when I wasaround 6, and they hurt everyday. Idon’t think the grown-ups believed

me. I was just a lazy kid whowanted to get out of doing things.
It’s okay, now, as I look back atit, I understand. But then I feltlike this was all anyone could doabout anything.



Abdominal: 

Psychiatric: 

Neurological: 

Musculoskeletal: 

Diagnostic Test Results: 

Spinal X-rays (PA and lateral views): 
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Soft, non-tender, no organomegaly. 

Calm, cooperative. 
Affect subdued, 
eye contact appropriate. 
Speech soft but coherent. 
No psychomotor agitation or retardation. 

Alert and oriented ×3.
Cranial nerves intact.
Motor strength 5/5 in all extremities.
Sensory examination normal.
Reflexes symmetrical and normal.
No signs of myelopathy or radiculopathy. 

Severe scoliosis with three curves identified: 

Right thoracic curve, Cobb angle ~75° (severe)

Left lumbar curve, Cobb angle ~53° (severe)

Right cervical curve, Cobb angle ~30° (moderate) 

Visible rib hump noted on forward bending (Adam’s test) on right thoracic 
region. 
Asymmetry of shoulders and waistline observed. 
Fullrange of motion of all joints. No joint swelling or tenderness. 
Normal gait, no limb length discrepancy. 
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ay, there's the rub

The matter o
f my life, r

ight there. 

And I wanted it. I was almost
excited to have a medical condition
for which I needed medical
attention. 

I knew nothing of what lay ahead, we never do, but it
was as if I didn’t understand what was happening - and
maybe I didn’t. Maybe I was in shock. After everything
else that year... Maybe I wasn’t fully grasping what my
life was now, what the matter of my everyday would be -
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The Pediatric Orthopedic surgeon had us

take an x-ray right away. I can’t remember

what I felt when I first saw it.

Intellectually, I knew it was my back, I

could tell myself it was. But my back felt,

from the inside, normal.



 Medications prescribed:

Therapies/Procedures: 

 Tests to order: No additional imaging or labs needed at this time. Current 
radiographs sufficient for surgical planning. 

None. 

Diagnosis: Severe idiopathic scoliosis with three distinct curves: 

- Cervical curve: 30° (moderate) 
- Thoracic curve: 75° (severe) 
- Lumbar curve: 50° (severe) 

Interpretation: Cobb angle measurements from spinal radiographs confirm 
significant multi-curve scoliosis with marked vertebral rotation and rib hump 
deformity consistent with severe disease. 

Severity: The degree and number of curves indicate a severe, complex scoliosis 
requiring orthopedic evaluation for surgical intervention

- Confirmed three-curve scoliosis pattern with Cobb angles as above (Right thoracic
75°, Left lumbar 50°, Right cervical 30°). 

Evidence of vertebral rotation consistent with rib hump deformity. 

No evidence of vertebral fractures or congenital anomalies. 

EKG: Normal sinus rhythm, no arrhythmias. 

Lab tests: N/A 

P: Plan 

A: Assessment 

I can’t imagine what my parents thoughtwhen they saw that image. 

a problem to be solved. 

A hopeless case
Could my daughter die from this?

A gut punch

Why my daughter?

Give that curve to me.

How does she stand upright?

My daighter is deformedNo wonder she has so much pain...

Can this be cured?

SURGERY?!

what does that mean? We’re dealing with the spinal column

here - the central fucking nervous system!!! 

My daughter is a hunchback

Surgery highly recommended — posterior spinal fusion with placement

of titanium rods to stabilize and correct spinal curvature. 
Family discussion held: father consents to surgery; mother expresses 
hesitation and is conducting independent research. Counseling offered to 
address concerns. 
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Safety Netting: 

Patient Education: 

Follow-up Instructions: 

Schedule preoperative evaluation and surgical planning appointments.
Encourage open family discussion and provide resources/support for
mother’s concerns. 

Explained scoliosis pathophysiology, natural progression, and risks of
untreated severe curves, including worsening deformity, chronic pain, and
pulmonary compromise.
Discussed surgical goals, risks, benefits, and recovery expectations. 

Emphasized importance of timely intervention to prevent progression.
Instructed family to seek urgent care for sudden worsening symptoms such
as increased shortness of breath, chest pain, or neurological changes
(numbness, weakness). 

The Orthopedic surgeon told us 11 - eleven - vertabrae needed to be fused together

into a mostly straight unmovable column. I would not be able to bend at the waist,

to stretch, for the rest of my life. Not to mention the titanium chill down my frozen

spine.

The surgeon told us he was the best at this surgery. 

He told us that, if untreated, my left lung would collapse. Apparently, back in the 2000s, surgeons would
tell families that their child’s concave ribs would collapse their kid’s lungs. While the rib rotation does
effect the lungs, a lung will not pop, it would be squeezed so tightly that their kids wouldn’t be able to
breathe into that lung, or only a limited amount of air could get in.

He told us that if we were worried about how my nunchback
looked, he could scrape some of the rib bone off the convex side
of my ribs and attach it to my pelvis... To cosmetically “mask” the
hump.

My 12 year old brain reasoned, “But if what worries you is that my

lung could collapse because my ribs are rotating, then any surgery

that doesn’t correct the rib rotation won’t take away the risk.”

When we left the hospital, I was quietly excited about the fact of having a
medical dignosis - I might get surgery and ride in a wheelchair. 

My parents were not happy. When we got outside the automatic doors of the
hospital, I turned around to see why they had stopped. My mom had collapsed
into my dad’s arms, sobbing. They were getting a divorce, and I hadn’t expected
them to hug ever again. 

I turned away, I don’t think I could process whatever was happening. 



Objective
Heart Rate: 104 bpm (elevated, definitely overwhelm and anxiety-related)
Physical Exam:
General:

Healthy adult woman.
Musculoskeletal:

A bit of a hunchback - I’ve got that Archibald Craven vibe, and happy to
represent. Perhaps a witch or two? Possibly a bell-tower in my future? 
Aside from the hunchback (which isn’t noticeable unless you’re looking for it
or I have a tight shirt on), my body looks normal - I walk evenly, although
one of my legs is shorter than the other. 

Psychiatric:
Diagnosed with bipolar disorder II 2016
History of anxiety, depression
Autistic

Diagnostic Test Results:
Spinal X-rays (PA and lateral views):
- Yes, an x-ray will confirm that I have a severe S-curve scoliosis. I’m just
living my life.

Assessment
Diagnosis: Severe idiopathic scoliosis. The doctors couldn’t give us a reason -
only “idiopathic” (like their pathology is idiotic) - but it’s genetic. People still
don’t know why scoliosis happens, even the genetic kind, but there are theories
that Scoliosis could be a virus that functions like polio. Which could make a
lot of sense.
Interpretation: I have scoliosis, and it affects my entire skeleton.
Severity: Yes, my scoliosis is severe, but you wouldn’t know to look at me! Thanks
to my mom, who gave me the tools to work with it. 

Subjective
Chief complaint: daily discomfort, pain 
History of illness: Diagnosed 2005. Did not get surgery. Treated with the Schroth
Method, chiropractic care and bracing throughout adolescence and adulthood.
Past Medical History: Mine
Review of Symptoms: I live a full life. I have a job, I have a dog, I’m doing well.



Plan 
Tests to order: None of that. 
Medications prescribed: None for scoliosis
Therapies/Procedures:

Surgery highly recommended — but refused.
It took me some time to trust my dad with information about my back after
he so stolidly stood for the surgery that might have killed me, or left me
paralyzed. Of course, he just wanted the best for me, he wanted me to
survive, and he trusted the medical industry to tell the truth. 

Patient Education:
My mom did so much research for me - found the braces I wore, what
exercises to do, brought me to all sorts of body practitioners, including
weekly maintenance visits at the chiropractor.
The medical doctors didn’t know who they were dealing with. 
I educate myself now, and just know things, too, about my own body and how
it works. I am an expert at scoliosis and how to manage it. 

Follow-up Instructions:
When I got my brace, I opened up in school, I became more social than I had
ever been before, I made friends, and for a few years, I felt fantastic.
I wore a plastic back brace 23 hours a day for more than half my life. I
still wear it to sleep and to walk, but there was a time in my mid-twenties
when I weaned myself off of it. I’ll need it for the rest of my life. And that’s
okay with me. 

Safety Netting:
We did not prevent progression. But my lung has not been compressed enough
for me to notice.
I stand straight. People are surprised when I tell them I have scoliosis, let
alone severe scoliosis. This is because I wore - and wear a brace regularly.
It helped my muscles grow in a way that keeps the visible effects of the
rotation low.
Sometimes I feel my ribs rubbing together. It doesn’t hurt. 

The Beginning.


