CLINIC VISIT NOTE

SIMMONS, DEBORAH
DOB: _______
DOV: 06/15/2023
The patient presents with a questionable urinary tract infection, with complaints of foul urine and frequency without dysuria for two weeks, with history of urinary tract infections, questionable kidney infections, with history of elevated creatinine, has seen nephrologist. She is scheduled to have knee replacement tomorrow and concerned about expecting surgery if she has a kidney infection.

PAST MEDICAL HISTORY: History of hypertension, thyroid disease, arthritis, breast cancer five years ago.
MEDICATIONS: She is on medications for cholesterol, blood pressure, and thyroid.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Otherwise 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: 1+ bilateral CVA tenderness without guarding. Abdomen is soft without tenderness except slight tenderness in the suprapubic area without guarding. Extremities: Within normal limits. Skin: Within normal limits. Neurological: Within normal limits.
UA obtained and showed presence of slight pyuria and ketonuria. Urine culture was obtained for possibility of pyelonephritis.
PLAN: The patient was given prescription of Cipro 500 mg to take x10 days. We talked to orthopedic nurse on the phone while the patient was in the room to consider postponing surgery, advised of possible pyelonephritis, offered to give Rocephin injection, but the patient refused. The patient is to call with results of urine culture in a few days with followup as needed. Continue to follow up with regular doctor, orthopedist and nephrologist for routine care.
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