JONES, CHERYL
DOB: 07/24/1961

DOV: 02/06/2024

HISTORY OF PRESENT ILLNESS: Ms. Jones is a 62-year-old woman who comes in today with severe bladder spasm, symptoms of urinary tract infection, nausea, but no vomiting, and low back pain. No hematemesis. No hematochezia. Hematuria severe.

The patient recently had blood work with history of diabetes. A1c was 6.5. Today’s blood sugar was right at 105.

She suffers from history of goiter, sleep apnea, fatty liver, right ventricular hypertrophy, diabetes, peripheral vascular disease, diabetic neuropathy, hypertension, headache and palpitations.

The patient has a Dexcom that continuously monitors her glucose.

PAST MEDICAL HISTORY: As above.

PAST SURGICAL HISTORY: Breast reduction.

ALLERGIES: None.

MEDICATIONS: Lisinopril 20 mg once a day. Ozempic and metformin as before, no significant change.
SOCIAL HISTORY: Last period, she stated 10 years ago, but it was in July 2019. She does not smoke. She does not drink. She is still working for the Federal Government.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Pulse 92. Respirations 18. Blood pressure 150/60.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

ABDOMEN: Soft.

SKIN: Shows no rash.
NEUROLOGICAL: Nonfocal.

LABS: Urinalysis shows hematuria, leukocytes, and positive bilirubin. Ultrasound shows no significant change from 11/2023.
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ASSESSMENT/PLAN:

1. Pyelonephritis.

2. Nausea.

3. Back pain.

4. Diabetes.

5. The patient received a liter of IV fluids and the ultrasounds of the abdomen were repeated and the patient will be sent home with Cipro and Pyridium 200 mg.

6. The patient will continue with her Ozempic and metformin as before. Blood sugar is stable.

7. Blood work was discussed with the patient.

8. History of goiter.

9. Hypertension.

10. Blood pressure is out of control because of hematuria and pyelonephritis.

11. Findings discussed with the patient at length before leaving.
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