CLINIC VISIT NOTE

FINDLEY, MARY
DOB: 

DOV: 11/25/2023
The patient presents with slight dysuria with a history of atrophic vaginitis and lichenoid vulvitis, worried if possible urinary tract infection or yeast infection.
PAST MEDICAL HISTORY: Uses estrogen and progesterone creams for vaginal care. She has a history of occasional urinary tract infections.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
Urinalysis obtained for UA and culture with trace leukocytes.
DIAGNOSES: Hypertensive cardiovascular disease, history of vulvitis, possible urinary tract infection.

PLAN: Because of possible urinary tract infection, the patient was given prescription for Bactrim and also for yeast coverage if necessary. Advised to follow up with cardiologist and gynecologist for routine care.
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