ALVAREZ, MARIA
DOB: 12/01/1953
DOV: 08/14/2025
HISTORY OF PRESENT ILLNESS: A 71-year-old woman comes in today complaining of symptoms of urinary tract infection, but no sign of pyelonephritis. She had had nausea, burning, dysuria, weakness, and feeling tired.
Her last set of blood tests showed A1c of 6, today her blood sugar fasting is 143. We are going to do an A1c at this time. We explained to her that that is most likely the cause of her predisposition to urinary tract infection.

PAST MEDICAL HISTORY: Increased A1c and prediabetes, now she is diabetic for sure.
PAST SURGICAL HISTORY: Right shoulder surgery and right knee surgery.
MEDICATIONS: She takes some kind of vitamin shot from Mexico.
ALLERGIES: None.
MAINTENANCE EXAM: Colonoscopy and mammogram, she states both are up-to-date. She has no desire to discuss.
SOCIAL HISTORY: She does not smoke. She does not drink. Last period was at age 39; she went in through menopause.
FAMILY HISTORY: She does not know much about her father. Mother had diabetes and stroke.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 170 pounds. O2 sat 98%. Temperature 97.8. Respirations 16. Pulse 78. Blood pressure 136/60.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

Urinalysis shows 3+ leukocytes, 2+ protein and 3+ blood.
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ASSESSMENT/PLAN:
1. UTI.

2. Slightly increased A1c.

3. Recheck A1c.

4. Blood sugar 143 fasting.

5. Rocephin 1 g now.

6. Macrobid b.i.d. 100 mg seven days.

7. Metformin 500 mg b.i.d.

8. We will call the patient with the blood results.

9. Recheck urine in two weeks.

Rafael De La Flor-Weiss, M.D.

