CLINIC VISIT NOTE

BURKE, MELLIE A.
DOB: 

DOV: 04/04/2025
The patient is seen with history of dysuria getting worse for the past four days.

PAST MEDICAL HISTORY: Chronic low back pain with arthritis increased in the left knee, high lipid disease, and insomnia.
SOCIAL HISTORY: The patient knows April who is a daughter now living in Livingston.
REVIEW OF SYSTEMS: Noncontributory.
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: Painful flexion without CVA tenderness. Extremities: Otherwise, within normal limits. Neuropsychiatric: Otherwise, within normal limits. Skin: Otherwise, within normal limits.
UA, culture and sensitivity obtained.
DIAGNOSES: Degenerative arthritis, low back pain, possible urinary tract infection with pyelonephritis.

PLAN: Given Toradol 30 mg IM and Rocephin 500 mg IM with Bactrim Double Strength and Pyridium. Follow up with PCP and here if needed.
John Halberdier, M.D.

