PAGEL, VERONICA

DOB: 09/27/1970

DOV: 09/25/2025

HISTORY: This is a 54-year-old female here with frequent urination, painful urination, and medication refill. The patient states the frequent urination and painful urination starts this morning. She states the pain is not too bad, about 2/10.

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: She denies chills or myalgia. Denies nausea, vomiting, or diarrhea. Denies elevated temperature.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 138/82.

Pulse is 93.

Respirations are 18.

Temperature is 97.7.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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ASSESSMENT:
1. Inflammatory arthritis.

2. Dysuria.

3. Medication refill.

PLAN: Urinalysis was done today in the clinic. Urinalysis was normal, namely negative nitrite, negative leukocyte esterase, negative protein, negative blood, negative ketones, and negative glucose.

The patient’s medication was refilled as follows:
1. Tramadol 50 mg one p.o. b.i.d. for 30 days, #60.

2. Dexcom G7 glucose monitor, #1.

The patient was given the opportunity to ask questions and she states she has none. We had a lengthy discussion about her urinalysis and the possibility as to why she is having dysuria. The patient expressed understanding and was given strict return precautions, she states she understands and will comply.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

