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PATIENT NAME: Doris Sields

DATE OF BIRTH: 04/22/1949

DATE OF SERVICE: 03/28/2023

SUBJECTIVE: The patient is a 73-year-old African American female who is presenting to my office to address her medical issues.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Hyperlipidemia.

3. GERD.

4. Recurrent urinary tract infection.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: BACTRIM.

SOCIAL HISTORY: She is widowed. She had one kid. No smoking. No alcohol use. No illicit drug use. She is a retired teacher.

FAMILY HISTORY: Father had hypertension. Mother had hypoglycemia. Sister with chronic kidney disease and paroxysmal atrial fibrillation.

CURRENT MEDICATIONS: Include pantoprazole, simvastatin, and amlodipine.

IMMUNIZATION: She did receive two shots of Pfizer COVID-19 gene therapy.

REVIEW OF SYSTEMS: Reveals urinary frequency with dysuria for the last one-month and this has been recurrent. Denies any hematuria. She does report foul smelling urine. No fever or chills reported. She does complain of palpitations mainly at night. No chest pain. No shortness of breath. She has no nausea, vomiting, diarrhea, or abdominal pain reported. She does complain of insomnia because of her palpitations. She denies any vaginal dryness. However, she reports incomplete bladder emptying. No leg swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations none at this time.

ASSESSMENT AND PLAN:
1. Hypertension uncontrolled. We are gong to add bisoprolol 5 mg in the a.m. and switch amlodipine to 10 mg at bedtime and continue to log her blood pressure at home to review next visit.

2. Palpitations. We are going to assess her thyroid function as well as check her troponins and she is going to see cardiology.

3. Hyperlipidemia. Continue simvastatin.

4. GERD. Continue pantoprazole.

5. Recurrent urinary tract infection. The patient will be started on D-mannose supplements as well as probiotics. We are going to treat her UTI with ciprofloxacin and Pyridium. We are going to check a UA with urine culture as well.

A workup is going to be initiated. The patient is going to see me back in two to three weeks to discuss the workup.
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