BLOUNT, ANNA
DOB: 12/05/1961
DOV: 02/20/2024
HISTORY OF PRESENT ILLNESS: This is a 62-year-old female patient. She presents today with complaints of urinary urgency and frequency. She has also had cloudy urine and she states that she has had some intense bladder spasms with urination. The patient seems very credible. She is a registered nurse by trade. This has been going on for approximately one week. Also, by way of history, some time ago, she was diagnosed with a uterine polyp and that has been bothering her. It was fairly large. They removed part of it when she underwent a procedure, but they told her at that time the surgeon was not able to get all of the polyp out and that it would return and it would be fast growing that she needed to get a hysterectomy.

Coincidently, this patient has an appointment this coming Monday in another five days with an OB-GYN to follow up with that.
PAST MEDICAL HISTORY: Benign uterine polyps.
PAST SURGICAL HISTORY: Uterine polyps, breast reduction, and gastric sleeve.
CURRENT MEDICATIONS: None.
ALLERGIES: All reviewed in the chart to VICODIN and SULFA.
SOCIAL HISTORY: Nondrinker and nonsmoker.
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 – she tells me she has got white-coat syndrome. Her blood pressure first attempt was 175/82; yet, she tells me at home when she is calm, it will be 140 over in the 80s. Pulse 58. Respirations 16. Temperature 97.6. Oxygenation 100%. Current weight 191 pounds.

HEENT: Unremarkable, all within normal limits.
NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Mildly obese, but soft and nontender.

LABORATORY DATA: Labs today include a urine specimen, it was positive for blood, it was 2+ for blood and also trace amount of leukocytes.
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ASSESSMENT/PLAN:
1. Urinary tract infection versus complication with uterine polyp. The patient will follow up with her OB-GYN. She has an appointment in another five or six days on Monday. Meanwhile, we will give her Rocephin injection and Macrobid 100 mg b.i.d. for seven days #14.

2. I have encouraged the patient to come back when we can do an ultrasound, she is going to consider that as well, possibly tomorrow or Friday.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

