OLIPHANT, BEVERLY
DOB: 11/29/1951
DOV: 04/09/2024

HISTORY OF PRESENT ILLNESS: This is a 72-year-old female here today complaining of frequency, urgency, and a feeling of incomplete emptying of bladder for the last two weeks. She states she has been feeling low back pain in the last couple of days. She states she thinks she has UTI, but she has been busy with the grand kids and has not had the ability to come in, but has increased her water intake to try and take care of the UTI, but she is also worrying because she has a history of after UTIs having a yeast infection.
PAST MEDICAL HISTORY: Hypertension, lupus, fibromyalgia, and chronic back pain.
PAST SURGICAL HISTORY: Noncontributory.
CURRENT MEDICATIONS: They were all reviewed in the chart.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for smoking or any alcohol consumption.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert, oriented, well nourished, well developed and well groomed. No current distress.
HEENT: Head is normocephalic. Eyes: Pupils are equal, round, and reactive to light. Her ears are clear. TMs – light reflex noted. Nose: Clear. No drainage noted. Throat: No edema or erythema noted.

NECK: Soft.
LUNGS: Clear to auscultation. 
HEART: Positive S1 and S2 sounds. No murmurs. Regular rate and rhythm.

ABDOMEN: Soft, nontender, and non-guarding.

GENITALIA: Not performed due to history.

Laboratory findings confirmed urinary tract infection showing positive leukocytes.

ASSESSMENT / PLAN: The patient has acute cystitis with hematuria. We will treat with Macrobid 100 mg b.i.d. for seven days as well as for the yeast infection one dose of Diflucan 75 mg. Answered all the patient’s questions. The patient is discharged in stable condition.
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