WODELL, VIRGINIA
DOB: 03/01/1966
DOV: 05/04/2023
CHIEF COMPLAINT:

1. I think I have urinary tract infection.

2. Diabetes.

3. Weight loss.

4. Frequent urination.

5. I have had a history of kidney stone.

6. History of mild fatty liver.

7. History of carotid stenosis.

HISTORY OF PRESENT ILLNESS: The patient is a 57-year-old woman who drives a truck for the United States Mail. She comes in today with the above-mentioned symptoms for the past three or four days. 
PAST MEDICAL HISTORY: Hypertension, diabetes, asthma, and neuropathy.
PAST SURGICAL HISTORY: Appendectomy, kidney stone surgery, and hysterectomy.
ALLERGIES: Sulfa

MEDICATIONS: Opposite page Mounjaro has been increased to 7.5 mg once a day. Rest of the medication remains the same.
IMMUNIZATIONS: She has had COVID, but has not had any immunization.
SOCIAL HISTORY: She does not smoke. She does not drink. She is married.
FAMILY HISTORY: Positive for primary biliary cirrhosis in mother. Father is older has had stroke and coronary artery disease. One sister has had no colon cancer and breast cancer. Mammogram is due. Colonoscopy is up-to-date.
REVIEW OF SYSTEMS: History of carotid stenosis recheck, history of neuropathy, history of fatty liver, urinary tract infection type symptoms, history of lower abdominal pain, history of urinary tract infection, and history of yeast infection. The patient has a diabetic physician who handles medical care and also is scheduled for hemoglobin A1c next week along with TSH and other blood work.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 142 pounds down 35 pounds from 2022 because of Mounjaro. O2 sat 97%. Temperature 97.8. Respirations 16. Pulse 92. Blood pressure 117/72.

HEENT: Oral mucosa without any lesion.
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NECK: No JVD. 

LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
LABS:
1. Urinalysis today shows trace leukocytes and trace light blood.

2. The patient’s abdominal ultrasound shows evidence of fatty liver and also the evidence of kidney stones on the bladder wall does look well.
3. Pelvic ultrasound shows no difference from before.

4. Fatty liver slight.

5. Gallbladder appears healthy.

6. Carotid stenosis shows no progression from 2021.

7. Thyroid is within normal limits.

8. Lower extremity shows mild PVD.

9. Upper extremity shows no evidence of PVD or DVT at this time.

ASSESSMENT/PLAN:
1. Urinary tract infection.
2. Kidney stone less likely.

3. Cipro 500 mg b.i.d. #14.

4. Rocephin 1 g now.

5. Yearly mammogram ordered.

6. Blood work per her PCP.

7. Come back if not any better.

8. We talked about urinary tract infection, bladder infection, and pyelonephritis.

9. She will call me if any of those symptoms noted.

10. The patient was given ample time to ask questions before leaving the clinic.

11. Mammogram will be shared with the primary care physician as well, but she would like for us to write the order today.

Rafael De La Flor-Weiss, M.D.

