SIZEMORE, BERTHA
DOB: 08/20/1943
DOV: 09/25/2023
HISTORY OF PRESENT ILLNESS: This is an 80-year-old female patient. She is here with some lower abdominal pain and some urinary discomfort. She described urinary frequency, seems to be increasing and also strong urinary odor. She has had these symptoms for a few days now. She is here for evaluation on that.
No other issues verbalized although the patient has received some bad news that she had breast cancer 20 years ago back in 2004, apparently it has returned to interstitial by her chest, not necessarily in her lungs and also she had it on her neck and in the lymph node. It is now stage IV cancer. She seems to be doing well and has a good attitude with that, she is under the care of a specialist.
PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, gastroesophageal reflux, and breast cancer now turned into stage IV cancer being treated by oncology.
PAST SURGICAL HISTORY: She had a breast procedure done back in 2004.
CURRENT MEDICATIONS: Atorvastatin 20 mg, losartan and hydrochlorothiazide, amlodipine 5 mg, metoprolol succinate 100 mg per day, pantoprazole 40 mg and 81 mg aspirin on a daily basis.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 120/67. Pulse 67. Respirations 16. Temperature 97.9. Oxygenation 97%. Current weight 182 pounds.

HEENT: By and large, unremarkable.

NECK: Soft. No thyromegaly, There is a small mass on the left side, once again being treated by chemotherapy.

LUNGS: Clear to auscultation.
ABDOMEN: Mildly obese, soft and nontender. Abdomen does show normal bowel sounds as well.
LABORATORY DATA: Labs today include a urine specimen which was abnormal.
The urinary specimen shows that she has red blood cells, white blood cells as well as positive nitrites in her urine.
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ASSESSMENT/PLAN:
1. Urinary tract infection. The patient will receive Cipro 500 mg twice a day for five days #10.
2. She is to get plenty of fluids, plenty of rest, monitor symptoms, and follow up with her other oncologist for her further more pressing issues.
3. This patient has a PET scan scheduled for 10/13/23 and a renal appointment in December.

4. Plan of care reviewed with the patient.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

