PETERSON, SHERRI
DOB: _______
DOV: 07/01/2025
HISTORY OF PRESENT ILLNESS: Ms. Peterson is a delightful 66-year-old woman who comes in today with possible urinary tract infection symptoms. She has not had one for years. She has been married six years. She knows not to drink sugary drinks. She takes a shower instead of bath. She drinks plenty of water during the day. She has had no issues with nausea, vomiting, hematemesis, hematochezia, seizure or convulsion. She suffers from hypertension, anxiety and depression.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: She has had breast cancer surgery and double mastectomy in the past.
MEDICATIONS: Include amlodipine 5 mg, Crestor 5 mg, and fluoxetine 20 mg.
ALLERGIES: None.
FAMILY HISTORY: Melanoma. No heart disease. No kidney problems. There was bladder cancer history in the grandparents before.
SOCIAL HISTORY: ETOH use minimal. No smoking. No drug use. She is married.
She does not smoke. She drinks very little. She worked for the government in California; she was in the IT industry. She has three children. Her last period was some 10 years ago.
REVIEW OF SYSTEMS: As above.

She also tells me that today she has been running around doing a lot of things around and she had twinges of chest pain on the left side. I told her that any kind of chest pain at 66 with hypertension requires emergency room visit; if she has any more pain or discomfort, she needs to go to the emergency room right away. She is definitely not hurting at this time and her blood pressure is well-controlled.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is not having any pain.
VITAL SIGNS: Weight 143 pounds, temperature 98.5, O2 sats 100%, respirations 16, pulse 94, and blood pressure 146/79.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.
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LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
SKIN: No rash.

Ultrasound of the abdomen and renal and the bladder reveals no abnormality, no masses.

ASSESSMENT/PLAN:
1. Hematuria.
2. Positive nitrites.
3. Leukocytosis.
4. Rocephin 1 g now.
5. Macrobid 100 mg.
6. Pyridium _______ mg #7.

7. Twinges of pain today, none at this time; if the pain returns, she must go to the emergency room right away. Discussed this with the patient at length before leaving my office especially regarding the chest pain and the fact that heart attack in woman can be atypical and she can have a heart attack without realizing, so she needs blood work and followup and that is why she needs to go to the emergency room, she understands.
Rafael De La Flor-Weiss, M.D.
