CLINIC VISIT NOTE

COLE, VICTORIA
DOB: 05/16/1992
DOV: 08/08/2025
The patient is seen with history of frequency, urgency and dysuria for the past several days.

PAST MEDICAL HISTORY: She has a history of TIA two years ago. She has a history of questionable collagen disease with positive ANA with receiving rheumatological workup by a specialist in Women’s. She has history of frequent UTIs four to five times a year and history of neuropathy.

SOCIAL HISTORY: She works as a bank teller with increased stress.
REVIEW OF SYSTEMS: She states she has pain to the left lateral knee, increased with ambulation, post walking.
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: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

The patient had UA and urine culture obtained in the office. She was given Cipro 500 mg to take twice a day for 10 days with Pyridium with history of allergy to SULFA.
FINAL DIAGNOSES: Urinary tract infection, obesity, lupus erythematosus by history or questionable collagen disease, and polycystic ovarian disease.
PLAN: The patient is advised to follow up with PCP, Dr. Creek. Advised to follow up with rheumatologist and neurologist as advised. Suggested seeing an orthopedist with MRI of her knee. Given prescription for Cipro as above for urinary tract infection. To obtain results and follow up with PCP next week.
John Halberdier, M.D.

