SMITH, NANCY
DOB: 03/05/1951
DOV: 04/29/2022
HISTORY: This is a 71-year-old female here for a routine followup. The patient states she has a history of decreased estrogen hormone therapy, hypertension, seasonal allergies, chronic muscle spasm/pain, GERD, and hyperlipidemia, is here for a followup for these conditions and medication refill.

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: The patient indicated that she is traveling to Amsterdam in a few days and would like to have a prescriptions of Cipro to take with her because she states whenever she travels and does not go to the bathroom as she would like to she usually develops a UTI and would like to take some Cipro with her just in case that happens this time; she states Cipro works well for her.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 94% at room air.

Blood pressure 127/87.
Pulse 63.

Respirations 18.

Temperature 97.3.

HEENT: Normal. Nose: Clear discharge. Erythematous and edematous turbinates. Nares are patent.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No paradoxical motion. No respiratory distress.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Decreased estrogen.

2. Chronic muscle pain/spasm.

3. Seasonal allergies.

4. Hypocalcemia (mild, this is managed by an outside provider, she stated that she saw that provider recently who advised that he will keep an eye on her calcium level).

5. UTI prevention.

6. Hypercholesterolemia (the patient states that she has already seen a cardiologist for this issue and that cardiologist is managing her cholesterol).
7. Elevated creatinine; again, the patient states that this issue is being managed by an outside provider.

The patient’s medications were refilled as follows.

1. Baclofen 20 mg one p.o. b.i.d. for 90 days, #180.

2. Montelukast 10 mg one p.o. daily for 90 days, #90.

3. Progesterone 100 mg one p.o. daily for 90 days, #90.

4. Estrace 1 mg one p.o. daily for 90 days, #90.

5. Levaquin 500 mg one p.o. b.i.d. for seven days (only if you have UTI while traveling). The patient was also advised that the day of travelling she should take an aspirin as she will be on the plane for approximately nine hours and the possibility of developing clot is increased. She states she understands and will comply. She was given the opportunity to ask questions, she states she has none.
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