KILLGORE, STEPHANIE
DOB: 07/25/1974
DOV: 07/11/2024
CHIEF COMPLAINT:
1. Bladder spasm.
2. The patient has had evaluation by urologist. She states she is in the process of seeing him to get the medication for bladder spasm, but nothing has really worked for her.
HISTORY OF PRESENT ILLNESS: The patient was given some samples that she would like some samples of, but it is something that is very expensive and only urologist should prescribe.
PAST MEDICAL HISTORY: Hyperlipidemia, hypothyroidism, migraine headaches, and anxiety.
PAST SURGICAL HISTORY: Hysterectomy and breast augmentation.
MEDICATIONS: She is taking Linzess and trazodone and hormonal replacement. No other medication.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drug use.
REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 131 pounds. O2 sat 96%. Temperature 98.4. Respirations 18. Pulse 77. Blood pressure 109/69.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft.

SKIN: Shows no rash.

ASSESSMENT/PLAN:

1. Constipation stable.

2. We found out that Ms. Killgore at one time was taking semaglutide without telling us and hence the reason for significant weight loss.
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3. I told her she needs to tell us what medications she takes from now on even though this was not prescribed through us because we are quite concerned about her weight loss. She understands.

4. Ditropan 5 mg up to three times a day.

5. Cystoscopy up-to-date.

6. HRT in progress.
7. Follow up with her urologist.
8. Follow up with OB/GYN.
9. Dysuria. Urinalysis shows no infection.

10. Trust issues. We talked about using medication without us realizing it and not telling us about it, which causes a lot of the issues and problems and cause us to order a lot of unnecessary tests at the time.
Rafael De La Flor-Weiss, M.D.
