WHITENER, HOLLY
DOB: 05/06/1962
DOV: 01/15/2024
HISTORY OF PRESENT ILLNESS: This is an obese 61-year-old woman who works as a secretary with her husband. They have an environmental company called WBI. She is no stranger to urinary tract infection; she gets in once a year, but no more. Today, she comes in with dysuria, some flank pain, some nausea, no vomiting, and no high fever. Urinalysis shows 2+ blood and positive +1 leukocytes.
She suffers from hyperlipidemia normally. She does not have any high blood pressure issue, EVEN THE BLOOD PRESSURE IS ELEVATED TODAY.

PAST MEDICAL HISTORY: Hyperlipidemia.
PAST SURGICAL HISTORY: Three C-sections.
MEDICATIONS: Crestor.
ALLERGIES: PAIN MEDICATION including DILAUDID and VICOPROFEN.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Mammogram has not been done for sometime, ordered today. Colonoscopy has had three or four of them.
SOCIAL HISTORY: Last period few years ago when she had hysterectomy. She does drink from time-to-time. She does not smoke. She is married. She has three children.
FAMILY HISTORY: Mother is alive with hypertension, high cholesterol and Alzheimer. Father died, but she does not know exactly what of.
REVIEW OF SYSTEMS: She has had strong family history of stroke in the past. She has had a history of fatty liver and carotid stenosis. She also wants to lose weight. She wants to look at her thyroid to make sure she does not have any nodule, so she can get on Ozempic. She has had some leg pain and was told at one time she has peripheral vascular disease and definitely having abdominal pain and lower abdominal pain over her bladder related to her urinary tract infection.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, and in no distress.

VITAL SIGNS: She weighs 214 pounds. O2 sat 96%. Temperature 98.3. Respirations 16. Pulse 88. Blood pressure 153/93. Once again, blood pressure is normally well controlled at home on no medication.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Tenderness over the bladder. There is no rebound. There is no rigidity. There is no CVA tenderness. There is no evidence of appendicitis. There is no pain over the appendix. There is negative McBurney. Negative Murphy.
NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows pedal edema.
ASSESSMENT/PLAN:
1. UTI.

2. Rocephin.

3. Septra DS.

4. Check blood work.

5. Ozempic to start when her blood work comes back if everything is negative.

6. Fatty liver.

7. Carotid stenosis.

8. Palpitation.

9. Echocardiogram shows possible right ventricular enlargement.

10. Not interested in a workup of sleep apnea.

11. Instead wants to lose weight.

12. Her daughter lost 50 pounds on Ozempic. She wants to do the same thing.

13. Mild PVD in the lower extremity noted.

14. Groin pain related to her urinary tract infection.
15. Thyroid within normal limits.

16. No evidence of thyroid nodule.
17. No family history of thyroid cancer.

18. Abdominal exam of the ultrasound shows fatty liver.

19. Blood work obtained.

20. Come back next week.

21. Mammogram ordered.

22. Lose weight regarding fatty liver.
23. Abdominal pain.

24. A 5 cm renal cyst was also noted on the ultrasound. We will do a CT right away.

25. Metabolic syndrome.

26. Family history of stroke.
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