HEBERT, JOYCE
DOB: 07/30/1962
DOV: 08/21/2023
HISTORY OF PRESENT ILLNESS: This is a 61-year-old female patient. She presents with possibility of having the urinary tract infection. She does have bilateral lower back pain and burning upon urination and also an increase in urinary frequency. These symptoms have been ongoing since yesterday.
The patient does not have controlled blood sugars. We have had a lengthy conversation about that. I have asked if she can go back to her primary care physician and see if she can adjust medication. If not possible, I have told her I would be glad to handle that for her as well.
PAST MEDICAL HISTORY: Diabetes and hypertension.
PAST SURGICAL HISTORY: Right foot surgery.
CURRENT MEDICATIONS: Reviewed.
ALLERGIES: None.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 133/68. Pulse 78. Respirations 16. Temperature 98. Oxygenation 97%. Current weight 195 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: No tympanic membrane erythema bilaterally.
NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

She does have some very mild suprapubic tenderness as well.

LABORATORY DATA: Labs today include a urinalysis, it was positive for leukocytes as well as blood, hematuria and glucose.
ASSESSMENT/PLAN: Urinary tract infection. The patient will receive Rocephin 1 g as an injection to be followed by Cipro 500 mg b.i.d. x 5 days, #10. She is going to drink plenty of fluids, plenty of rest, monitor her symptoms and return to clinic or call if needed.
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