FAULKNER, SUSAN
DOB: 01/07/1968
DOV: 11/19/2022
HISTORY OF PRESENT ILLNESS: Susan is a 54-year-old woman who comes in today for complaints of UTI symptoms, burning on urination, and low back pain.

The patient has a history of diabetes. Her hemoglobin A1c is around 5.4. She is taken care of by Dr. Morgan here in town.
PAST MEDICAL HISTORY: Hypertension, hypothyroidism, and hyperlipidemia.
PAST SURGICAL HISTORY: C-section x3.
MEDICATIONS: Irbesartan 150 mg once a day, atorvastatin 20 mg a day, levothyroxine 80 mcg a day, and Trulicity 3 mg weekly.
ALLERGIES: None.
COVID IMMUNIZATIONS: No immunizations in the past, but has had COVID two times.
MAINTENANCE EXAM: Mammogram two years ago. Colonoscopy never had one.

SOCIAL HISTORY: She is married. She works in an office setting. Last period was nine years ago. She does not smoke. She does not drink. She has been pregnant three times.
FAMILY HISTORY: Mother died of breast cancer. Father died of suicide.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 163 pounds. O2 sat 97%. Temperature 98.2. Respirations 16. Pulse 98. Blood pressure 136/79. She states that she had a temperature last night, but none now.
NECK: No JVD. There is some CVA tenderness noted bilaterally.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
Urinalysis shows moderate blood and moderate leukocytes and positive nitrites.
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ASSESSMENT/PLAN:
1. UTI.

2. Hematuria.

3. History of diabetes.

4. Hemoglobin A1c around 5.5.

5. Blood work is up-to-date.

6. History of fatty liver.

7. Blood work is up-to-date per Morgan Family Practice here in town.

8. Because of her hematuria, fatty liver and her age, we looked at her abdominal ultrasound. Abdominal ultrasound did show a fatty liver. Kidneys looked normal. No evidence of mass or cyst noted. Gallbladder is slightly dilated at 6.2. Bladder has thickened wall. Ovaries not seen and uterus does not appear to be enlarged or contain any cysts or fibroids. Findings discussed with the patient at length. She was told to call me if any changes noted in her condition, go to the emergency room if develops pyelonephritis with explanation what that is and to finish her Septra DS and recheck her urine either here or at her physician’s office to make sure the hematuria is gone.

Rafael De La Flor-Weiss, M.D.

