HILL, MELINDA
DOB: 03/18/1963
DOV: 03/19/2024
HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old woman who comes in with history of opioid dependency. The patient also would like to have her Suboxone filled today. She also has issues with what looks like urinary tract infection. The patient’s PDMP and tox screen are up-to-date. She has had no issues or problems with misuse or abuse in the past. She has had no nausea, vomiting, hematemesis, hematochezia, seizures or convulsion.
PAST MEDICAL HISTORY: Opioid dependency, depression, and anxiety not suicidal.
PAST SURGICAL HISTORY: Tubal ligation.
ALLERGIES: SULFA and PENICILLIN.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy is up-to-date. Mammogram she wants to wait. She does not want to do one right now. 
SOCIAL HISTORY: She works at grocery store in Shepherd Texas. She does not smoke. She does not drink. She does not use drugs. 
FAMILY HISTORY: See previous notes.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 176 pounds. O2 sat 100%. Temperature 98.4. Respirations 16. Pulse 110. Blood pressure 148/87.

HEENT: Oral mucosa without any lesion.

LUNGS: Clear.

HEART: Positive S1 and positive S2. 
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
The patient’s urinalysis today shows positive nitrates, negative leukocytes, and negative guaiac.
ASSESSMENT/PLAN:
1. Urinary tract infection.

2. Because of her recurrent UTI, we looked at her bladder, there was no abnormality.
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3. Fatty liver remains.

4. The patient was talked about emptying her bladder after sex, double voiding and showers as supposed to bath.

5. We are going to recheck her urine after she finishes medication. The patient will be treated with Macrobid 100 mg b.i.d. for seven days. Suboxone 8/2 #30 will be given today for the next month.

6. Come back in a month.

7. Again colonoscopy is up-to-date.

8. Mammogram. She wants to hold off.

9. Findings were discussed with the patient at length before leaving.
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