CLINIC VISIT NOTE

RISNER, FRANCES
DOB: 12/12/1946
DOV: 12/02/2024
The patient presents with slight cough, with chills and back pain for the past week, thinks she may have pneumonia. She has increased pain with inspiration to lower and mid back.

PAST MEDICAL HISTORY: She states she was seen by doctor one and half months ago with history of gastritis with intermittent pain, gave her a prescription for her stomach which really has not helped. She states she has a history of pinched nerve in her back with some radiation to the right lower extremity for the past two weeks. She states she was in an MVA in 1988, was told she had a pinched nerve with chronic low back pain. She takes Motrin off and on.
SOCIAL HISTORY: She lives in her farm having to live and do heavy work. Husband disabled.
REVIEW OF SYSTEMS: Noncontributory.
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. Abdomen: Soft without tenderness. Back: 1+ tenderness to the right posterior-inferior thoracic spine. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

UA was obtained showing no findings. Chest x-ray was obtained, no pulmonary disease.
IMPRESSION: Pleuritic type chest pain, chronic low back pain with history of pinched nerve and gastritis.
PLAN: She was given prescription of amoxicillin for 10 days requested by the patient; she states that is the only thing that will work. Also, was advised to follow up with her PCP doctor in Conroe and to continue on stomach medications as prescribed. Follow up as needed.
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