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Patient Name: Linda Davison

Date of Exam: 02/21/2022

History: Ms. Linda Davison is a 79-year-old pleasant white female who had a right hip replacement surgery last August. She was there to see me about couple of weeks ago and her medicines at that time included levothyroxine 50 mcg a day. She complained of off and on intermittent burning micturition. She is not running any fever, but she has nocturia and frequency of urination. She is not diabetic. She had blood work done. Her A1c was 5.7. The patient’s urinalysis showed UA to have lot of white cells, red cells, positive nitrites, and a urine culture showing more than 100,000 gram-negative rods and the identification is Pseudomonas aeruginosa. I asked her if she ever had a catheter put in, in her bladder through the urethra and she does not remember. So, anyway, I told her that this has to be definitely treated. I gave her Cipro 500 mg twice a day with Pyridium; as Pyridium is not covered, I told her to buy Azo if it is not covered through her insurance, so just buy that as such. Also, in the blood work, her TSH came back 11, which is much higher. So, at this point, we have a patient with urinary tract infection with Pseudomonas aeruginosa. I told her that this is a difficult bug and that we want to be sure she is able to clear it completely, so once she finishes the antibiotics of Cipro of which it is sensitive we are going to see, let her stay off antibiotics and recheck UA in another two weeks and see how she is doing. The patient then warned me that her husband is very nosy and he may start doing his own research about this antibiotics and the bacteria and I told her it does not matter whatever he wants to do, you do have the infection and you do need to get treated. As her TSH was elevated to 11, I have advised her to take levothyroxine 100 mcg a day and a prescription was given for 100 mcg a day. The patient had a week of 50 mcg a day levothyroxine still left, of which she is going to take two tablets a day till that is gone. So, I have discussed several issues. I also told her that in the meantime if she starts running fever or increased back pain that we may need to go to the ER because Pseudomonas is a bad bug. The patient understands that. I told her she may need a urology consult, but the patient wants to get treated first, which is okay with me. I am going to see her in the office in two weeks.

Major Problems:
1. Pseudomonas urinary tract infection.

2. Hypothyroidism.

3. Status post right hip replacement surgery.

The patient is still using a cane for ambulation. Rest of the exam is as in the chart. I have told the patient to stop drinking the soda especially the Dr Pepper that she loves to drink as this may change the pH and make her more prone to infections.
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