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Medicare: 6057766929 Ref: 2 Exp: 08/2026
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Dear Marc,

Thank you for seeing Mrs Kathy Byers for her planned review.

Attached is her recent CT scan result.
Her current medications are:

Aspirin 100mg Tablet, enteric coated
Caltrate Tablet

Candesartan 4mg Tablet

Glyceryl trinitrate 400mceg/dose Spray

Nexium 20mg Tablets

Palexia IR 50mg Immediate release tablets
Palexia SR 100mg Sustained release tablet
Palexia SR 50mg Sustained release tablet
Panadol Osteo 665mg Tablet

Prednisone 25mg Tablet

Prolia 60mg/mL Injection

Rosuvastatin 10mg Tablet

Spironolactone 25mg Tablet

Symbicort Rapihaler 100/3 100mcg;3meg

Ventolin CFC-Free with counter 100meg/dose

I Tablet Daily.

1 Tablet Daily.

1 Tablet Daily.

1 spray at onset of attack; may repeat once if no
relief within 5 min; seek prompt medical attention if
chest pain persists

1 Tablet Daily.

I Tablet Twice a day p.r.n.

1 Tablet In the evening,

1 Tablet In the morning.

2 Tablets Twice a day.

2 Tablets In the morning for 3-5 days of morning,
For doctor's use,

1 Tablet Daily.

I Tablet In the morning,

2 puffs bd and 2 puffs as needed if breathless.
2 puffs Four times a day p.r.n.



Inhaler

Allergies:
Tramal Nausea, Moderate
Ketamine Agitation, Severe
Sulfur oedema, Mild
Tramadol hallucinations, Mild
Endone Nausea, Moderate
Past Medical History:
Hysterectomy
Right TKR
2006 Rib fracture
2012 Right Ankle fracture
11/06/2013 Diverticular Disease
11/06/2013 Hepatomegaly
19/06/2013 Osteoarthritis
13/11/2015 Shoulder arthroscopy, capsular release
27/04/2016  Urinary incontinence
27/04/2016 Vaginal prolapse
14/07/2016 Resection mesh erosion vaginal vault +
anterior vaginal repa
22/09/2016 Shoulder osteoarthritis
01/02/2017 Hyperlipidaemia
03/02/2017 Impaired Glucose Tolerance
10/02/2017 Diverticulosis
03/05/2017  Anterior posterior ior repair, rt sacrospinous
colpopexy
15/01/2018 Coronary artery disease, triple vessel
30/01/2018 Fractured left neck of femur, subcapital
30/01/2018 Osteoporosis
13/03/2018 Angioplasty, coronary
12/2019 Gastroparesis
11/02/2020 Oesophageal motility disorder
17/06/2020 Diverticulosis
01/07/2020 Stent, coronary artery
24/11/2020 Vertebral crush fracture, T12
07/11/2022  Right knee haemarthrosis
14/02/2023 Dyslipidaemia
14/02/2023 Hypertension
14/02/2023 IHD
14/02/2023 Gastro-oesophageal reflux disease
14/02/2023 Asthma, frequent episodic
Investigations:
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CT THORACIC LUMBAR SPINE 04/09/2024 Reference: 16573280
CT THORACIC AND LUMBAR SPINE

HISTORY:
Acute-on-chronic back pain.

FINDINGS:

CT Thoracic spine:

There is a thoracic scoliosis convex to the left centred over T3/4
level. In addition, there is a grade 1 anterolisthesis of T10 on T1l
and T1l on T12. There is an osteoporotic vertebral bedy insufficiency
fracture seen involving T7 vertebral body which appears chronic in
nature. There is > 20% loss of vertebral height at this level. There
is a further wedge compression fracture of T1? vertebral body which
appears longstanding. There is approximately 50% loss of anterior
vertebral height.

There are moderate foraminal stenoses seen on the left at T6/7 and
T7/8 and T8/9 levels with possible impingement of the exiting left
Té, T7 and T8 nerve roots. In addition, there is a mild disc
ostecphyte complex at T10/11 which is resulting in mild anterior
impingement on the thecal sac. There is moderate to severe facet
joint arthropathy at T11/12 level which is resulting in mild bony
encroachment into spinal canal resulting in a mild central canal
stenosis.

There is a disc osteophyte complex seen at T12/L1 levels resulting in
mild anterior impingement on the thecal sac and a mild central canal
stenosis.

CT Lumbar spine:

Within the lumbar spine, there are longstanding wedge compression
fracture of L1 vertebral body with approximately 50% of anterior
vertebral height.

There is satisfactory alignment of the posterior lumbar vertebral
bodies. There is no evidence of a new fracture within the lumbar
spine.



There is a mild to moderate posterior disc bulge seen at L4/5 level.
In conjunction with bilateral facet joint and ligamentum flavum
hypertrophy, this is resulting a mild central canal stenosis. No
significant spinal canal stenosis is seen elsewhere throughout the
lumbar spine. There 1s a moderate foraminal stenosis seen on the
right at L2/3, a moderate foraminal stenosis seen bilaterally at L3/4
and a moderate foraminal stenosis seen on the right at L5/S1 and a
severe foraminal stenosis seen on the left at L5/81 level. There is
evidence of impingement of the exiting left L5 nerve root and
possible impingement of the right exiting right L5 nerve root along
with possible impingement of the exiting right 12 and L3 nerve roots.

There is in addition multilevel bilateral facet joint arthropathy
most severe bilaterally at L4/5 and 15/S1 levels.

COMMENT :

The wedge osteoporotic vertebral body insufficiency fractures seen
throughout the thoracic and lumbar appear chronic in nature. There
are multilevel degenerative foraminal stenoses seen throughout the
thoracic and lumbar spine as described above. There is a mild central
canal stenosis seen at T12/L1 level and at L4/5 level. There is
multilevel bilateral facet joint arthropathy also noted.

Dr Prue Storer

Electronically verified by: Dr Prue Storer - 05/09/2024 09:29

New stress echocardiogram service at PRP Adamstown. Appointments now
available.

Yours faithfully,

Dr Ehsan Mozafari
MD, FRACGP
5151743X

Family Circle Medical Practice recommends that you contact the doctor this referral is sent to prior to
booking any appointments to be informed of any out of pocket costs that may occur.



