WHEELER, BRANDON
DOB: 05/30/1972
DOV: 03/31/2025
HISTORY OF PRESENT ILLNESS: This is a 52-year-old woman comes in today complaining of bladder spasm. She states she is emptying fine. She states when she finished emptying, stands up, waits three minutes and sits back down, there is not much urine left in the bladder, but she does have slight leakage and she does have spasm. She is giving us a UA today to make sure she does not have a urinary tract infection. She had same symptoms a few years ago and corrected by Kegel exercises as well as cutting out sugar because she was told that her bladder was very loose in there.
PAST MEDICAL/SURGICAL HISTORY: Hysterectomy and eye surgery. Because of hysterectomy, she has “a loose bladder” that is what she was told by a urologist years ago.
MEDICATIONS: Opposite page.
ALLERGIES: SULFA.
COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: No smoking. No drinking. Lives with her husband and her mentally challenged son.
REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.
VITAL SIGNS: Weight 176 pounds, O2 sats 99%, temperature 98.6, respirations 16, pulse 89, and blood pressure 114/74.
NECK: No JVD.

LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Abdominal exam is totally negative.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Bladder spasm.
2. Detrol LA.
3. UA shows no infection.
4. If not improved after two weeks, see urologist.

5. Seen urologist and OB/GYN in the past.
6. Recent ultrasound of the bladder was within normal limits.

7. Findings discussed with the patient at length before leaving.
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