NEHILA, FLORENCE
DOB: 03/19/1940
DOV: 06/03/2022
HISTORY: This is an 82-year-old lady here with painful and frequent urination. The patient stated this has been going on for approximately one week and has gotten worse today.

PAST MEDICAL HISTORY:
1. Diabetes type II.
2. Hypercholesterolemia.
3. Hypertension.

4. Coronary artery disease.
PAST SURGICAL HISTORY:
1. Hysterectomy.

2. Shoulder repair.
MEDICATIONS:
1. Metformin.

2. Farxiga.

3. Quinapril.

4. Spironolactone.
5. Rosuvastatin.
6. Synthroid.
7. Insulin.
ALLERGIES: None.
SOCIAL HISTORY: Denies alcohol, drugs, or tobacco use.
REVIEW OF SYSTEMS: She denies chills. Denies myalgia. Denies increased temperature. She described pain as pressure like, located in her suprapubic region. She states pain is nonradiating and rated pain about 3-4/10.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 156/72.
Pulse 79.

Respirations 18.

Temperature 98.1.
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HEENT: Normal.

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

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. Distended secondary to obesity. Mild tenderness in the suprapubic region. No peritoneal signs. No guarding. No rebound. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

ASSESSMENT/PLAN:
1. Hematuria.

2. Glucosuria.

3. Insulin-dependent diabetes.

4. Frequency.

5. Urinary tract infection.

6. Polycystic kidney disease.

Ultrasound was done of her kidneys because of blood in the urine. The ultrasound revealed multiple cysts on bilateral kidneys. The patient and I had a discussion about these findings. She states she is just visiting, she is scheduled to be back in New York in another week or so, strongly recommended for her to follow up with a urologist. She states she understands and will. Urinalysis was done today and urinalysis revealed blood (ultrasound for further evaluation was done in the clinic today).

The patient was discharged with the following medications.

1. Keflex 500 mg one p.o. b.i.d. for seven days, #14.

2. Pyridium 100 mg one p.o. t.i.d. for three days, #9.
She was advised to increase fluids and to come back to the clinic if worse or to go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

