BAZZON, JAMIE
DOB: 05/13/1971
DOV: 07/18/2023
CHIEF COMPLAINT:

1. UTI.

2. Dysuria.

3. History of frequent urination.

4. History of urinary tract infection.

5. History of renal insufficiency.

6. History of carotid stenosis.

7. Hypertension, requiring evaluation of her kidney.

8. History of palpitations.

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old woman who does secretarial work. She is married, 25 years; they just went to Hawaii for their anniversary. She has one child and three grandkids. She drinks very little. She does not smoke. She has had a lot of urinary tract infections in the past. She is seeing the urologist. She has had cystometry as well as voiding cystogram to rule out any evidence of reflux and has been put on Ellura which has been very effective for recurrent UTI.
She does have hypertension and history of carotid stenosis in the past.

Recently, she was placed on Ozempic which has caused 30-pound weight loss which she is quite excited about since she was prediabetic, she could not take metformin; as a matter of fact, metformin may have contributed to her renal insufficiency.

Recently, her family physician put her on etodolac for pain 200 mg. I told her not to take that, only take Extra Strength Tylenol because of her kidney issues.
PAST MEDICAL HISTORY: Hypertension, renal insufficiency, restless legs syndrome, depression, anxiety, not suicidal, and renal insufficiency in the past.
PAST SURGICAL HISTORY: Gastric Roux bypass, gallbladder surgery, hysterectomy and knee surgery in the past.

MEDICATIONS: Ozempic, etodolac which she is going to stop, lisinopril, hydrochlorothiazide 20/12.5 mg, Celexa, B12, Zyrtec, Mirapex, Ellura for kidney health and clonazepam p.r.n.

ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date all three shots.
MAINTENANCE EXAM: Mammogram: None. She has had colonoscopy.

FAMILY HISTORY: Mother died of CHF and diabetes. Father died of CHF. Somebody may have had colon cancer in the family, she cannot remember.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 199 pounds. O2 sat 100%. Respirations 16. Pulse 74. Blood pressure 138/75.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

Urinalysis shows nitrites and leukocytes.

ASSESSMENT/PLAN:
1. UTI.

2. Rocephin 1 g now.

3. With history of recurrent UTI, even though that is not the case now, we are going to get a culture and sensitivity of her urine.

4. Macrobid 100 mg b.i.d.

5. I looked at her kidneys under ultrasound. They looked normal. No evidence of renal insufficiency.

6. We looked at her gallbladder with history of prediabetes. No evidence of fatty liver was noted especially since she has lost 30 pounds.

7. Carotid stenosis appears to be minor with family history of stroke.

8. Leg pain and arm pain related to DJD especially her knee where she received etodolac for, but she is not going to take and she has an appointment with the orthopedist for an MRI.

9. No evidence of severe PVD noted.

10. Lymphadenopathy mild within the neck.

11. Renal insufficiency. Recent blood test by Dr. Stokes shows that her kidney function has come back to normal.
12. I looked at her kidneys to also make sure renovascular hypertension was not seen and there is no evidence of it. She has had a hysterectomy. Ovaries may have been left behind which I was not able to see today, but nevertheless I do not see any evidence of tumors or masses present. Blood work is up-to-date. We will order a mammogram for her. Colonoscopy is up-to-date and we will call her with urine culture and sensitivity.

13. Rocephin 1 g now.

Rafael De La Flor-Weiss, M.D.

