CLINIC VISIT NOTE

RAMIREZ, MARIA

DOB: 03/30/1969

DOV: 01/27/2024

The patient presents with nausea for the past three days with feeling cold without other symptoms.

PAST MEDICAL HISTORY: Hypertensive cardiovascular disease, high lipid disease, renal failure with home dialysis every night with creatinine reported to be 8. The patient sees nephrologist every one or two weeks and scheduled to see him on Monday with nephrectomy on one kidney and tumor on the other with questionable history of polycystic kidney.

SOCIAL HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Noncontributory.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Within normal limits.

The patient had urinalysis, flu and COVID testing; but the latter two were refused. Urine showed slight pyuria.
DIAGNOSES: Questionable urinary tract infection, history of renal failure and nausea.

PLAN: Because of questionable urinary tract infection, the patient was started on Levaquin 250 mg daily for seven days and also given Zofran injection and oral Zofran suspension to take one-half teaspoon every four to six hours for nausea. The patient was advised to go to the emergency room if needed and see nephrologist on Monday and continue dialysis at night with further evaluation as needed.
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