CLINIC VISIT NOTE

WATKINS, CYNTHIA
DOB: 01/15/1954
DOV: 04/26/2023
The patient presents with history of odor in urine for the past few days, now with lower abdominal pain, aching and chills, past history of GERD, has had knee replacement, hip replacement and fusion of back L2-L4.

PRESENT ILLNESS: As above. Cloudy urine x3 days, now with myalgia, chills, and shakes.
PAST MEDICAL HISTORY: History of recurrent urinary tract infections, last seen here in November with pyelonephritis. She states she has had urinary tract infection since childhood. She has never had any urological workup. PCP now lives in Katy whom she sees twice a week.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: Vital Signs: Slight temperature 99.1. 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: 1+ left CVA tenderness. Back: Otherwise normal. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Within normal limits.
The patient had UA showing pyuria and hematuria with positive nitrite with intermediate urine culture. Rocephin 1 g given with a prescription for Cipro with prior urine culture in November resistant to amoxicillin.
IMPRESSION: Urinary tract infection with probable early left pyelo, gout and active sepsis.

PLAN: Advised to go to the emergency room if worsens. Advised to follow up with PCP. Advised urological evaluation and recommended to follow up on repeat UA and urine culture in two weeks to make sure there is no evidence of chronic urinary tract infection.
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