ANDERSON, PATSY

DOB: 08/15/1942

DOV: 09/25/2025

HISTORY: This is an 83-year-old female here with frequent urination and painful urination.

The patient stated this has been going on for approximately four months, gotten worse in the last two or three days. She states that she came in because she is having some discomfort in her suprapubic region and in her bilateral flank region. She stated it is not quite painful, it is just uncomfortable. She denies nausea, vomiting, or diarrhea. She states she is eating and drinking well.

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:  All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 140/75.

Pulse is 68.

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.
ABDOMEN: Tenderness in the suprapubic region. Tenderness in bilateral flank regions. No rebound. No guarding. No visible peristalsis. Normal bowel sounds. No peritoneal signs.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Dysuria.
2. Renal stones.
3. Frequent urination.
PLAN: Ultrasound was done of the patient’s abdomen of the retroperitoneal region complete. Ultrasound reveals bilateral stones, non-obstructing; the stones on the left are larger than those on the right.

Urinalysis was done. Urinalysis revealed negative nitrite and negative leukocytes.

Urine was sent for culture. The patient was advised on findings on ultrasound and urinalysis. Because of her past history of cystitis and comorbidity including age of 83, I will start this patient on:

1. Antibiotic namely Macrobid 100 mg one p.o. b.i.d. for seven days, #14.

2. Flomax 0.4 mg one p.o. daily for 30 days, #30.

3. Zofran 4 mg SL ODT one sublingual t.i.d. p.r.n. for nausea or vomiting.

She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

