SALAZ, HELEN
DOB: 12/22/1958
DOV: 03/29/2025
HISTORY: This is a 66-year-old female here for followup. Ms. Salaz stated that she was admitted for a period of seven days for urosepsis and stated while in the hospital she had significant workup including a CT scan of her brain because she stated she was hallucinating, a CT scan of her abdomen, blood culture, multiple IV antibiotics and stated she was advised to come to the clinic to make sure her UTI is gone. She states today she feels lack of energy and is requesting a B12 shot. She also would like to have her urinalysis done again.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.
PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.
ALLERGIES: Reviewed and compared to last visit, no changes.
SOCIAL HISTORY: Reviewed and compared to last visit, no changes.
FAMILY HISTORY: Reviewed and compared to last visit, no changes.
REVIEW OF SYSTEMS: The patient reports frequent urination. She denies chills or myalgia. Denies increased temperature. She states she is eating and drinking well.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 117/72.

Pulse is 68.

Respirations are 18.

Temperature is 98.0.
HEENT: Normal.

ABDOMEN: Mild tenderness in the right upper quadrant region and right flank. No rebound. No guarding. Normal bowel sounds.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Status post sepsis/admission.
2. Followup for urosepsis.
3. UTI.

4. Administration of B12 for fatigue.

PLAN: Urinalysis was done in the clinic today. Urinalysis revealed leukocyte esterase. Glucose was negative. Nitrite was also negative. Negative protein. Blood was negative. Ketones were negative. The patient was sent home with Diflucan 150 mg, she will take one p.o. daily if she starts to experience symptoms of UTI considering that she received multiple antibiotics while in-patient and now I will be prescribing her cefdinir 300 mg one p.o. b.i.d. for seven days because her urine reveals leukocyte esterase.
The patient was advised to take all her medications as she received on discharge, take them exactly as prescribed. Today, we did the following labs: CBC, CMP, lipid profile, TSH, T3, T4, vitamin D and A1c. Also, did ultrasound to assess the patient’s kidney and other organ systems and these studies were unremarkable. She does have some stenosis in the left carotid artery, but not significant. I will monitor this lesion and refer to vascular if it is gets worse within 3 to 4 months.
She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

