CLINIC VISIT NOTE

CORMIER, ROSELEE
DOB: 12/10/1952
DOV: 01/03/2025
The patient presents for refills.

PAST MEDICAL HISTORY: Low back pain and history of asthma. Low back pain increased with lifting.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: She states that she has had cough and congestion for two weeks, taking Coricidin so it would not raise her blood pressure. She also complains of pain in the mid thoracic spine increased in the morning and turning for the past two weeks.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: 2+ tenderness to right parathoracic spine T4-T8 increased with motion sitting up.

IMPRESSION: Thoracic spine pain and history of breast cancer greater than six years ago without evidence of recurrence.
PLAN: Because of history, T spine x-ray was obtained without identified acute findings. However, because of history, a CAT scan of the chest was ordered to include thoracic spine with followup with her primary doctor in Livingston. Also, advised to follow up with gastroenterologist who also is following her for spots on her liver to repeat her MRI. Also, to follow up with cardiologist that she sees yearly, due to see again in August 2025. __________ primary doctor after she obtains CT of thoracic spine and chest.
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