THOMAS, PAULA
DOB: 03/28/1958
DOV: 08/19/2022
HISTORY OF PRESENT ILLNESS: This 64-year-old female presents to the clinic for UTI, burning with urination that just started yesterday. She is very concerned because she is going out of town tomorrow to Cabo and she does not want this to get worse.
ALLERGIES: MRI CONTRAST and FLU SHOT.
CURRENT MEDICATIONS: Discussed with the patient and placed in chart.
PAST MEDICAL HISTORY: Hypertension and migraines.
PAST SURGICAL HISTORY: Gallbladder.
SOCIAL HISTORY: Denies drugs, ETOH, or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: She is alert, appropriate for age, well nourished, and well groomed.

VITAL SIGNS: Blood pressure 136/66. Heart rate 77. Respirations 16. Temperature 98.2. O2 saturation 100%. She weighs 119 pounds.

HEENT: Mucous membranes are moist. Pupils are PERL. 
NECK: Negative JVD. Normal range of motion. 
LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x 4.

EXTREMITIES: Normal range of motion. No edema.
NEUROLOGIC: A&O x 4. Gait is steady.

SKIN: Warm and dry. No rash. No lesions.

ASSESSMENT/PLAN: UTI. The patient had a UA done in the office which is negative except for small amount of leukocyte esterase. The patient will have her urine sent off for culture and she refuses a Rocephin shot at this time, but I will prescribe Macrobid to take twice a day for seven days and then some Pyridium to take three times a day just a quantity of #6 pills. Whenever we get that culture back, we will give her a call and let her know if she needs to change the antibiotic due to resistance. The patient agrees with the plan of care and she was given an opportunity to ask questions, she has none at this time.
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