SIMMONS, DEBORAH
DOB: 02/19/1952
DOV: 06/26/2023
HISTORY OF PRESENT ILLNESS: This is a 71-year-old female patient. She is wanting to be checked for urinary tract infection. She did have some experience of having some increasing urinary odor and darker colored urine and also increase in urinary frequency. She denies any pain upon urination. There is no dysuria.
No other symptoms. No flank pain, nausea, vomiting or diarrhea.
PAST MEDICAL HISTORY: Hypothyroid, hypertension, and arthritis. She is a breast cancer survivor of the left breast.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Levothyroxine.
ALLERGIES: None.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
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 145/69. Pulse 58. Respirations 16. Temperature 97.6. Oxygenating well at 100%. 

HEENT: Eyes: Pupils are equal, round and react to light. Oropharyngeal area: Within normal limits. Ears: Within normal limits. No tympanic membrane erythema.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation. 
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Obese and nontender.

LABORATORY DATA: Labs today include urinalysis that did show small amount of leukocytes otherwise unremarkable.
ASSESSMENT/PLAN: 

1. Mild urinary tract infection. 
2. The patient will be given Bactrim Double Strength b.i.d. for three days #6.

3. She is advised to drink plenty of fluids, monitor symptoms, return to clinic or call me if needed.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

