PAGEL, VERONICA
DOB: 09/27/1970
DOV: 02/14/2022
HISTORY: This is a 51-year-old young lady with past medical history of poorly controlled diabetes type II, chronic inflammatory arthritis, chronic pain, and she is here today with frequent urination. She states she thinks she has a UTI and would like to have it checked out and also would like to have a refill of her medication for chronic pain.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 99% at room air

Blood pressure 152/91
Pulse 100
Respirations 18
Temperature 97.6
HEENT: Normal.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding. No rigidity.
NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are grossly normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Frequent urination.

2. Chronic inflammatory arthritis.

3. Chronic pain.

4. Diabetes type II poor control.

Urinalysis was done in the clinic today and urinalysis revealed elevated glucose, nitrites, and leukocyte esterase negative. The patient and I had a discussion about her sugar and the need for it to be controlled. Her frequent urination may be as a result of elevated sugar/glucose. She states she understands. She states her diet has not been good in the last couple of days and she will be more vigilant about her sugar level.

She was sent home with the following medications:
1. Tramadol for chronic inflammatory arthritis and chronic pain, 50 mg: she will take one p.o. b.i.d. for 30 days, #60.

2. Pyridium 100 mg, she will take one p.o. t.i.d. for three days, #9.
Again, we talked about her sugars. She states she understands and will comply.
She was given the opportunity to ask questions; she states she has none.
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