SIMMONS, DEBRA

DOB: 02/19/1952

DOV: 07/12/2023

HISTORY OF PRESENT ILLNESS: This is a 71-year-old female patient here following up on a suspected urinary tract infection. She had this a couple of weeks ago. Apparently, she got up this morning at 3 o’clock in the morning and used the restroom for urination and, when she wiped, she found what looked as though there was blood on her toilet paper. So, she assumed that she had a urinary tract infection. She is coming in today for evaluation. She denies any vaginal bleeding.

She has just gotten through with a knee replacement, which took place on 06/27/23. She seems to be doing well with that. She is walking with a walker.

PAST MEDICAL HISTORY: She does have medical history of hypertension, hypothyroid and also arthritis and cancer to the left breast fully recovered.

PAST SURGICAL HISTORY: Right knee replacement recent.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Levothyroxine and a blood pressure medicine.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 158/66. Pulse 67. Respirations 16. Temperature 97.5. Oxygenation 100% on room air. Current weight 242 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly, masses or lymphadenopathy.

HEART: Regular rate and rhythm. Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Obese, soft and nontender.

Remainder of exam is unremarkable.

LABS: Today, include a urinalysis, which was remarkably normal. No blood, a trace amount of leukocytes, and everything else within normal limits.

The patient also does not verbalize any type of symptom of a urinary tract infection. She tells me on the outside of her perivaginal area at the outer and inner labia it seems to be very red and irritated. We will go ahead and offer an antifungal for this.

Based on her verbalization of her symptoms, I can confidently prescribe some antifungal cream for the vaginal area. We will give her clotrimazole.
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ASSESSMENT/PLAN: Tinea cruris. She will apply clotrimazole topical twice a day as indicated. She is going to monitor for improvement and then she will return to the clinic with us for followup. I have also encouraged her to follow up with her OB/GYN and a urologist if she continues to have repeated urinary tract infections and it has been a while since she has seen an OB/GYN for a vaginal check. We have told her we would like her to do that as well.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

