MARTIN, ANDREA
DOB: 10/07/1975
DOV: 10/20/2022
HISTORY: This is a 47-year-old female here with painful urination.

The patient stated that symptoms started today, states the pain is not too bad, but states she is diabetic and usually get frequent UTIs and does not wait until the pain gets worse. She described pain as aching and worse during urination and better after urination. She states pain is confined to her suprapubic region non-radiating.

REVIEW OF SYSTEMS: The patient denies vomiting or diarrhea. She states she is eating and drinking well. The patient states that she took her sugar today it was 87. The patient is requesting a change in her metformin she states that currently she is taking metformin 1000 twice a day and when she was up in the morning she states her blood sugar is so low she becomes symptomatic. She states she wants a prescription for 500 mg that she can take at night before bed. She denies chest pain. Denies headache. Denies nausea vomiting, or diarrhea. Denies chills. Denies myalgia.

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

VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 123/78.
Pulse 81.

Respirations 18.

Temperature 98.0.

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. No rebound. No guarding. No Murphy sign. No organomegaly. Normal bowel sounds. Tenderness in the suprapubic region.

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 x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Dysuria.
2. Diabetes.
3. Yeast infection prophylaxis.
4. B12 deficiency.
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Of note, also the patient requests a B12 shot. She states she has a history of B12 deficiency and is being to feel weak and fatigue. She states she will feel these symptoms when her B12 is low.
In the clinic today, the patient received an injection of B12 100 mcg IM.

A urinalysis was done and a urinalysis was remarkable however the patient is diabetic. She described early symptoms of UTI. I will go ahead and treat her in the clinic today. She was given Rocephin 1 g IM. She was observed for approximately 20 minutes. She reported no side effects from the medication and is comfortable with my discharge plan.

She was sent home with the following medications.

1. Diflucan 150 mg one p.o. daily for two days, #2.

2. Cefdinir 300 mg one p.o. b.i.d. for seven days, #40.

3. Metformin 500 mg one p.o. daily for 90 days, #90. She was given the opportunity to ask questions, she states she has none.

Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

