CLINIC VISIT NOTE

MURRAY, CAROL
DOB: 10/05/1952
DOV: 02/07/2025
The patient presents with dizziness, vertigo still intermittent for the past three weeks, also complains of chills for the past three days with temperature as well as pain right lower back and then across her back to the left side as well as slight cough and lethargy.
PAST MEDICAL HISTORY: Rheumatoid arthritis, Sjögren’s disease and osteoporosis with injections every six months.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Moderate distress, obtunded. 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 or CVA tenderness. Back: 2+ tenderness to the left lower back with negative straight leg raising test.
LAB AND X-RAYS: Including UA, C&S and flu screen, strep and COVID screens revealed excessive pyuria and hematuria in the urine.

DIAGNOSES: Urinary tract infection with possible sepsis and with pyuria, also with low back pain and questionable influenza.

PLAN: The patient was given Rocephin 1000 mg, Toradol 60 mg IM and cefixime to take 400 mg for 10 days and to follow up with PCP for results of C&S of urine, also to follow up with rheumatologist. Advised to go to HCA Hospital in Conroe where her PCP is or local hospital, but the patient refuses and states that she will think about it; concerned because of lethargic condition and past history of similar urinary tract infection with sepsis two years ago with hospitalization, but states she is not as bad. I strongly encouraged her to go to the hospital _______ treatment in view of the reluctance to go.
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