SPATH, VANESSA
DOB: 

DOV: 12/09/2025

HISTORY OF PRESENT ILLNESS: This is a 57-year-old young woman comes in today with symptoms of UTI.

The patient has had UTIs many times in her life. Now, she had a 101.2 temperature, some nausea, no vomiting, some CVA tenderness.

She has atonic/neurogenic bladder after she had the da Vinci robotic hysterectomy in 2012 and left her with a neurogenic bladder.

She is married. She has two children; one son passed away three years ago.
She has mild nausea, some abdominal pain.
PAST SURGICAL HISTORY: Hysterectomy, cosmetic surgery, and abdominoplasty.

PAST MEDICAL HISTORY: Hypertension, anxiety, cervical cancer; hence, the reason for hysterectomy, did not require any further treatment.

MEDICATIONS: Lisinopril 20 mg b.i.d., hydrochlorothiazide 25 mg a day, Xanax 0.5 mg p.r.n., and Ambien 10 mg at nighttime.

ALLERGIES: No known drug allergies.

MAINTENANCE EXAM: The patient never had a mammogram; she had breast reduction and she was told that all her biopsies were negative, so she does not want to think about it. Colonoscopy: Never had a colonoscopy, but had a Cologuard at one time. Blood Work: She had blood work done recently, was told her white count was 18,000. Since she has had a neurogenic/atonic bladder, she does self-cath on a regular basis and she has had two to three urinary tract infections in the past five years.
SOCIAL HISTORY: She does smoke; we talked about smoking. She does not drink alcohol. She has had two children. She has three grandkids. She is a nurse. She works for a home health care agency; she used to work in emergency room. Her son died three years ago.

FAMILY HISTORY:  Father died of pulmonary embolus with history of peripheral vascular disease and hypertension. Mother is alive with hypertension.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 227 pounds; she weighed over 300 pounds or so, she has lost over 100 pounds with diet and exercise, temperature 99.2, O2 saturation 96%, respirations 18, pulse 97, and blood pressure is elevated 180/75, but normally it is much better controlled.
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HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Trace edema noted in the lower extremity.
Her urinalysis today shows blood and protein, but negative leukocytes and negative nitrites.

ASSESSMENT/PLAN:
1. UTI.

2. Rocephin 1 g now.

3. Macrobid 100 mg b.i.d.

4. History of leukocytosis. Recheck blood work. Her previous doctor never rechecked it.

5. It is a good idea to check it after she finishes the antibiotic.

6. Check blood pressure at home.

7. Cervical cancer, under specialist’s care. She is a nurse. She knows the routine.

8. Anxiety controlled with medication.

9. She knows taking Ambien can be dangerous, but she has no problem taking it.

10. Status post abdominoplasty.

11. Status post hysterectomy.

12. Bladder looks good on the ultrasound.

13. No evidence of tumor or abnormality noted.

14. She does have 2+ blood.

15. She does need another urinalysis when she comes back for blood work in about two to three weeks.

16. Mild PVD.

17. Lower extremity edema.

18. Echocardiogram looks normal with good ejection fraction. The patient’s RV function is stable.

19. We talked about sleep apnea with her weight issues, but she does not want to work up and she states she is doing much better now.

20. Thyroid has multiple small nodules in it.

21. Fatty liver noted.

22. Lose weight. Diet and exercise discussed.

23. Not interested in any modalities to lose weight, wants to do it with diet and exercise once again.

24. Findings were discussed with the patient at length. We will see the patient for blood work and recheck her leukocytosis as was mentioned that was not rechecked by previous physician.
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