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Patient Name: Judy Hedderman
Date of Exam: 10/03/2022
History: Ms. Hedderman is an elderly white female who has:

1. Long-standing hypertension.

2. Chronic pain.

3. Back surgery.

4. Foot surgery.

5. Multiple shots in the back.

Had called with signs and symptoms of urinary tract infection. She has taken cephalexin or Keflex in the past and that was prescribed along with Azo. The patient states she did get some generic cephalexin, but not the same brand that she got before, but with this brand, she developed some redness of the legs and swelling of the legs; for which reason, she called the pharmacist over the weekend and the pharmacist told her that he had seen many cases with this Keflex and advised her to hold it and the patient has been withholding. She does not have any dysuria, but still has frequency of urination and, because she has not completed her treatment, I decided to give her Macrobid or nitrofurantoin 100 mg twice a day for another five days. She does not have to take Azo if she does not have any burning urination. I examined her legs. The patient has signs of chronic venous insufficiency. I do not notice any redness of the legs. Her peripheral pulses are palpable, but she does have pitting edema and I suggested she see her cardiologist to see if she is having any problems with heart failure or it could be just signs of chronic venous insufficiency that she is developing with leg edema. At times, amlodipine also has that side effect and we will follow her. I do not see any signs of deep vein thrombosis or any acute arterial problems. The patient understands plan of treatment.
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