KILLGORE, STEPHANIE
DOB: 07/25/1974
DOV: 05/17/2023
HISTORY OF PRESENT ILLNESS: This is a 48-year-old female patient. She is here today with two issues. 1) She would like to stop smoking. She is asking for a prescription for the Chantix starter pack. We will accommodate that request today. 2) She has a complaint of low back pain. She states that she has been suffering from this low back pain for many years. She has an appointment with the chiropractor, but prior to pursuit of that she wanted to make sure that her spine was aligned properly and is asking for some radiological study.

This patient does have a history of compressions on the cervical spine, also neck pain as well. The patient was told at age 12 that she has scoliosis and so we have added that to her diagnosis.

Many years ago, she attempted to join the military and they did an x-ray of her spine and they refused her admittance into the United State Services related to finding a chip along the spine. She does not remember where it was. So, we will accommodate her request by getting an MRI for the low back pain. She is not asking for medications. We will not prescribe them today. We are going to wait for the results of the radiological study MRI without contrast of the thoracic and lumbar spine.
PAST MEDICAL HISTORY: Hypothyroid, hyperlipid, migraine headaches, anxiety, scoliosis, and spinal compressions of the cervical spine.
PAST SURGICAL HISTORY: Hysterectomy and tubal ligation.
CURRENT MEDICATIONS: All reviewed in the chart.
ALLERGIES: None.
SOCIAL HISTORY: She does smoke, she is wanting to quit. No alcohol or drugs.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 98/69. Pulse 86. Respirations 16. Temperature ______. Oxygenating at 98% on room air. Current weight 138 pounds.

HEENT: Largely unremarkable.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. There is no murmur.

ABDOMEN: Soft and nontender.
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BACK: Examination of her back along the thoracic and lumbar spine, upon bending movements, there is some very slight deviation noted with scoliosis more toward the left. She is able to perform range of motion exercises for me without grimacing. There is some mild discomfort also when she presses on her right posterior ribs approximately the 10th rib, she does have some pain, but it is difficult to elicit that type of discomfort. She states it seems to come and go. There has been no injury.
Once again, she reviewed there has been no fall. There has been no injury. This low back pain has been ongoing for many years now.

ASSESSMENT/PLAN:
1. Low back pain, scoliosis, spinal compression of cervical spine. The patient will receive paperwork to get an MRI without contrast of the thoracic and lumbar spine.
2. Smoker. Smoking cessation is needed. We will order the Chantix starter pack. She will return to clinic as needed. She will be contacted by the radiological group to set an appointment for the MRI.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

