MOORE, DEBORAH

DOB: 08/14/1960

DOV: 05/31/2024
HISTORY OF PRESENT ILLNESS: This is a 63-year-old woman comes in with symptoms of urinary tract infection and earache.

She has had urinary tract infections before, but never more than two a year.

She feels weak. Her sugar today was 209. I told her that her diabetes does predispose her to UTIs and she needs to drink plenty of fluids. She recently was started on Ozempic along with NovoLog by her doctor. She has a primary care physician. She has Blue Cross Blue Shield HMO and has a primary care physician who is treating her diabetes. Other problem includes high lipids.

PAST SURGICAL HISTORY: No recent surgery. She still has a gallbladder.

MEDICATIONS: Zetia, NovoLog and Ozempic; again that was started by her primary care physician and not this clinic.

COVID IMMUNIZATIONS: Years ago.

SOCIAL HISTORY: Does not smoke. Does not drink alcohol.

She appears weak, but she has no CVA tenderness. No nausea or vomiting. No sign of pyelonephritis.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 138 pounds. O2 sat 98%. Temperature 99. Respirations 16. Pulse 101. Blood pressure 134/61.

HEENT: Oral mucosa without any lesion. TMs slightly red.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

ASSESSMENT/PLAN:

1. Otitis media.

2. Otitis externa.

3. Bactrim DS should cover both ear infection and urinary tract infection.

4. Add Ciprodex as well.

5. Because she appears anemic, we are going to do blood test.

6. She has never had a colonoscopy. She is 63 years old.
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7. Her urinalysis shows protein and positive nitrites.

8. I did take a look at her gallbladder, which looked normal.

9. I did take a look at her bladder and there is no evidence of mass and/or lesions.

10. Weakness.

11. We will call the patient with the results of blood work.

12. We will have the primary care physician handle her diabetes.

13. She will check her blood sugar on regular basis.

14. She has never had DKA.

15. There is no nausea, vomiting or sign of DKA.

16. Follow up with us or go to the emergency room if she gets worse.

Rafael De La Flor-Weiss, M.D.

