PERRY, KAREN
DOB: 07/23/1965
DOV: 08/07/2023
CHIEF COMPLAINT:

1. “I always have urinary tract infection.”
2. History of pulmonary fibrosis.

3. Hypertension.

4. The patient is on chronic prednisone therapy, hence has issues with gastroesophageal reflux.

5. Increased weight because of prednisone therapy. Her weight had gone up 10 pounds last year, but it has actually stabilized at 244 pounds.

HISTORY OF PRESENT ILLNESS: This is a 58-year-old woman who gets urinary tract infections a lot. She was seen by a urologist Dr. Vu who put her on Macrobid long-term that is the only time that she had no issues with UTI. Today, she comes in with another UTI type symptoms. She has no nausea or vomiting. No hematemesis, hematochezia, seizure, or convulsion. The patient has pulmonary fibrosis. She is on prednisone on regular basis. She sees a pulmonologist and a rheumatologist as well.
At one time, she was told her cholesterol was slightly elevated, but she is not taking any medication for cholesterol at this time. She does have some atherosclerotic vascular disease in her carotid as well.
PAST MEDICAL HISTORY: We talked about bronchiectasis, recurrent UTIs, history of diabetes, blood sugars are controlled, A1c is slightly high, but her blood sugars are okay, then pulmonary fibrosis. The A1c is elevated because of the fact that she is on prednisone.
PAST SURGICAL HISTORY: C-section.
MEDICATIONS: Opposite page.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Mammogram is up-to-date. Colonoscopy: She cannot handle the anesthesia. So, they give her the Cologuard test and then Pap smear is up-to-date.
SOCIAL HISTORY: She has been married over 30 years. She has four children. She does not smoke. She does not drink. She has oxygen on board at all times. Last period was in 2016.
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FAMILY HISTORY: Positive for multiple myeloma and mother was hit by a drunk driver. Father died of multiple myeloma.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 244 pounds. O2 sat 98%. Temperature 98.1. Respirations 16. Pulse 95. Blood pressure 152/89.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Lower extremity shows no edema.
ASSESSMENT/PLAN:
1. Recurrent UTI.
2. She was on Macrobid at one time. She is going to see that urologist again and get back on some kind of suppressive therapy.

3. For now, I am going to put her on Macrobid 100 mg #14.

4. Diflucan 200 mg once a day.

5. She has had no culture and sensitivity that has come back positive in the past.

6. She did have workup done including voiding urethrocystogram and cystoscopy.
7. Hypertension, stable, much better controlled at home.

8. Medications reviewed.

9. She has had some leg swelling in the past which is stable at this time.

10. No sign of DVT or PVD was noted.

11. We compared the findings to the findings of last year.

12. History of lymphadenopathy in the neck appears to be chronic related to pulmonary fibrosis.

13. Findings were discussed with the patient at length.

14. Call with blood pressure readings.

15. She is going to talk to her cardiologist regarding the calcium build up in her carotid to get her started on some medication.

16. Her echocardiogram looks great.
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