CLINIC VISIT NOTE

VAUGHN, KAROLYN
DOB: 02/13/1948
DOV: 08/02/2023
The patient presents with possible urinary tract infection. She states she has been having dysuria for the past two to three weeks. Denies other symptoms. She has history of occasional urinary tract infection, history of COPD with smoking about a year ago, still with dyspnea on exertion. She has a history of high blood pressure, taking metoprolol and hydrochlorothiazide and other blood pressure pills, she takes at night, starts with a ‘D’ she is not sure which is it. She is changing doctors from Dr. Shaffer to Dr. Stokes; upset with his office staff.
REVIEW OF SYSTEMS: Dyspnea on exertion after walking 30 to 40 feet.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Scattered rhonchi. Slightly decreased breath sounds. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: 1+ suprapubic tenderness without guarding. Back: Within normal limits. No CVA tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neurological: Within normal limits.
IMPRESSION: Urinary tract infection with history of COPD and hypertension.

PLAN: The patient is given a prescription for amoxicillin to take for 10 days with presence of pyuria and ketonuria in urine. Advised to continue blood pressure pills and get in to see Dr. Stokes as soon as she can. She also needs to purchase new blood pressure cuff to monitor blood pressure at home; 166/80 here in the office and also agreed to refill the medication starting with the ‘D’ if she would call with the name of it for about a month and to give her time to get in to see Dr. Stokes.
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