CLARK, MOLLY
DOB: 06/25/1942
DOV: 06/09/2023
HISTORY OF PRESENT ILLNESS: This is an 80-year-old female patient. She is brought here today by one of her caregivers; she lives in a group home. The patient has had numerous UTIs in the past, caregiver suspects that she is going through another one. She has some slight fevers at the house. She did have some nausea and vomiting. Caregiver also states that her urine has a very strong odor. The patient complains of burning upon urination, also urinary frequency although she does use a diaper.
The patient is incontinent.
These are identical symptoms to prior UTIs that this patient has had before.
ALLERGIES: MORPHINE.
CURRENT MEDICATIONS: All reviewed in the chart, multiple.
PAST MEDICAL HISTORY: Diabetes and beginning Alzheimer’s dementia.
PAST SURGICAL HISTORY: Negative.
SOCIAL HISTORY: Negative for drugs, alcohol, smoking. Once again, she lives in a group home and has been well-cared for. She maintains her normal eating habit as well.
This patient tells me that her favorite food is grilled cheese.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake and alert. She does answer my questions although very many times those answers are not correct; for instance, she does not remember that she has one child, she told me she has two. She did remember her husband’s name who is David; he has been gone for sometime now and she tells me she misses him. She does not look to be in any distress.
VITAL SIGNS: Blood pressure 93/50. Pulse 54. Respirations 16. Temperature 98.1. Oxygenating at 99%. Current weight 124 pounds.

HEENT: Eyes: Pupils are equal, round, and reactive to light. Ears: All within normal limits. Oropharyngeal area clear.
NECK: Soft. No lymphadenopathy.
HEART: Regular rate and rhythm. Positive S1. Positive S2. No murmurs.

LUNGS: Clear to auscultation.

ABDOMEN: Soft. She does complain of some tenderness in the suprapubic area as well.
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Given the nature of the complaint and that she is wearing a diaper, it is very difficulty to obtain a urine sample, we are unable to straight catheter today, so from a clinical perspective and with the assistance of the caregiver, the symptoms, we can competently diagnose her with another urinary tract infection, which she frequently gets.
ASSESSMENT/PLAN: Urinary tract infection. The patient will receive Cipro 500 mg twice a day for five days #10. She is to get plenty of fluids, plenty of rest. The caregiver will continue to monitor her for improvement, and if there are any issues, she will call us or return to clinic and, of course, if there is any exacerbation of symptoms, I have told them that they need to take her to the emergency room.
Rafael De La Flor-Weiss, M.D.
Scott Mulder, FNP

