CORMIER, ROSA
DOB: 12/10/1952
DOV: 09/24/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic today with frequency and urgency in urination for the last three days. She states she has been taking Tylenol and increased her water intake. She also notes that she has a history of urinary tract infections.

PAST MEDICAL HISTORY: Hypertension, dyslipidemia, depression, anxiety, and cancer.

PAST SURGICAL HISTORY: Hysterectomy and bilateral mastectomy.

DRUG ALLERGIES: SULFA, PENICILLIN and ZOFRAN.
SOCIAL HISTORY: Occasional ETOH use. No tobacco use.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented, very pleasant lady, no acute distress noted.
EENT: Within normal limits.

NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rashes or lesions.

GENITALIA: Exam is deferred at this time.
LABS: Testing in the office, a UA indicative of a urinary tract infection with hematuria.
ASSESSMENT: Cystitis with hematuria.

PLAN: We will start her on Macrobid at this time, went over preventative techniques with the patient. The patient is discharged in stable condition. Advised to follow up as needed. 
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