CLINIC VISIT NOTE

MURPHY, THERESA

DOB: 11/29/1965

DOV: 06/07/2022

The patient presents with urinary tract infection in the past week with cloudy urine.

PRESENT ILLNESS: Decreased urinating with questionable hesitancy today with cloudy urine for the past several days with history of frequent urinary tract infections last six months ago, given estrogen vaginal tablets to take for vaginal atrophy, has been seeing Dr. Williams, family doctor in The Woodlands where she used to work and now working here in Cleveland. She is an ANA tech at Dr. Goins, so looking for another primary doctor.

PAST MEDICAL HISTORY: Hypertension, diabetes mellitus, low thyroid, insomnia and anxiety, and questionable mitral valve prolapse.

PAST SURGICAL HISTORY: Hysterectomy complete, cholecystectomy, and left ankle.

CURRENT MEDICATIONS: See chart.

ALLERGIES: ACE INHIBITORS, ASPIRIN and AUGMENTIN.

IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Otherwise noncontributory. Past medical history otherwise noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly. No suprapubic tenderness. Back: No CVA tenderness. Skin: Without discoloration or rashes. Extremities: Without tenderness or restricted range of motion. Neuropsychiatric: Evaluation within normal limits.
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UA and urine C&S obtained with UA showing the presence of pyuria with trace blood and trace protein compatible with urinary tract infection.

DIAGNOSIS: Urinary tract infection with vaginal atrophy by history.
PLAN: She was given a prescription for Bactrim and Pyridium. Advised to increase fluids *__________*. Follow up as needed.

John Halberdier, M.D.

