COOK, CYNTHIA
DOB: 06/16/1949
DOV: 04/28/2023
HISTORY OF PRESENT ILLNESS: This is a 73-year-old female patient here with complaining of urinary tract infection type symptoms. She has burning upon urination. Also, she has noticed increase in urinary frequency. The dysuria that she describes has just started earlier this morning. However, she has had urinary tract infection prior day. She states it feels like another one starting.
No other issues. No flank pain, nausea, vomiting, or diarrhea. No abdominal pain. She carries on her everyday activities well. No change in bowel movements.
ALLERGIES: CELEBREX.
CURRENT MEDICATIONS: Reviewed in the chart.
PAST MEDICAL HISTORY: Hypertension and arthritis.
PAST SURGICAL HISTORY: Tubal ligation. She has also had surgery to her right knee, right hand and right foot.
SOCIAL HISTORY: Occasionally, will drink alcohol socially. Negative for drugs or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed, well-groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 141/70. Pulse 76. Respirations 16. Temperature 98.2. Oxygenation 98%. Current weight 176 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Regular rate and rhythm. Positive S1. Positive S2. No murmurs.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

LABORATORY DATA: Labs today include a urinalysis and we will send it out for culture as well. It did come back with blood and leukocytes, large amounts.

ASSESSMENT/PLAN: Urinary tract infection. We will supply Cipro 500 mg b.i.d. for five days, #10. We will also send the urine out for culture. We will call her with those results if needed also. The patient is to drink plenty of fluids, get plenty of rest; if not improving, return to clinic or call me.
Rafael De La Flor-Weiss, M.D.
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