HEBERT, JOYCE
DOB: 07/30/1962
DOV: 11/10/2023
HISTORY OF PRESENT ILLNESS: This is a 61-year-old female patient. She is here today needing refill of her medications. She also is here to repeat labs. Approximately four months ago, she was here and she had triglycerides of 348, her A1c was elevated as well and we will recheck all of these.

The patient also tells me that she has had symptoms of urinary tract infection, so she believes because she has low back pain.

However, she does not describe any UTI type sometimes. There is no burning upon urination. There is no increase in urinary frequency. There is no increase in odor.

She wanted to be cleared for evaluation of UTI as well.

She has no other complaints. No chest pain or shortness of breath. No abdominal pain. No activity intolerance.

PAST MEDICAL HISTORY: Hypertension, diabetes, arthritis, and asthma.
PAST SURGICAL HISTORY: None.
CURRENT MEDICATIONS: All reviewed in the chart. Medications include Flovent inhaler, glyburide 5 mg b.i.d., Trulicity 3 mg/0.5 mL, she injects 0.5 mL once per week, Lopid 600 mg b.i.d., and lisinopril 10 mg daily.

ALLERGIES: No known drug allergies.
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 124/64. Pulse 78. Respirations 16. Temperature 98.2. Oxygenation 96%. Current weight 191 pounds.

HEENT: Largely unremarkable. Oropharyngeal area and the ears tympanic membranes are totally within normal limits.
NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation. Normal respiratory effort is observed.
HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender. No suprapubic tenderness as well. No tenderness when I palpate over the kidneys as well.
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LABORATORY DATA: Labs today include a urinalysis. She did have 100 mg/dL in her urine of glucose and she showed a trace amount of leukocytes.
The patient was thinking she might have a UTI because she has low back pain. However, the low back pain is more or less elicited only when she bends over or twists.
Based on my discussion with her, I do not believe that she has any urinary tract infection at this time.
ASSESSMENT/PLAN:
1. We are going to refill her medications today. The patient has a medical history of diabetes. We will refill glyburide 5 mg b.i.d. and her Trulicity. We will also obtain a set of labs today.
2. Hyperlipidemia. We are going to check her on cholesterol level today and we are going to refill her Lopid 600 mg twice a day.

3. Hypertension. Refilled lisinopril 10 mg daily.

4. Asthma. Refilled Flovent inhaler two puffs b.i.d.

5. Set of labs were obtained today. She is going to return to clinic in a few days and she can return p.r.n.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

