BLACKERBY, SANDRA
DOB: 05/08/1945
DOV: 07/15/2024
HISTORY: This is a 79-year-old female here with painful urination, frequency and urgency. The patient states she was here for a similar complaint, was given Macrobid and stated that she continues to have the same symptoms. She stated that she did not come early because of the storm and is here today. She reports no body aches. No fever. No chills. She states she is eating and drinking well.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.
VITAL SIGNS:

Pulse ox 97% at room air.

Blood pressure 145/90.

Pulse 76.

Respirations 18.

Temperature 98.1.

SKIN: No abrasions, lacerations, macules, or papules.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She walks, she has slight antalgic gait, she walks with a cane; this is chronic.

ASSESSMENT:
1. UTI.
2. Dysuria.
3. Frequency.
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PLAN: Today, we did a urinalysis. Urinalysis positive for glucose, blood, large nitrites and large leukocyte esterase. Her last visit, we did a urine culture, culture reveals sensitivity to most antibiotics including Cipro, Septra, cefepime, ceftazidime, ceftriaxone. The Macrodantin she receives shows susceptibility, but MIC is 32, largest around compared to all the others. The patient and I had a discussion about studies namely ultrasound and CT scan to assess her kidneys and she states “there is nothing wrong with my kidneys” and declined study. She states she would like to just have trying different medication; if it does not change, then she will consider the study on her next visit. She was advised to stop the Macrobid and start Cipro 500 mg one p.o. b.i.d. for seven days #14. The culture does reveal susceptibility to Cipro. Advised to increase fluids, to come back to the clinic if worse or go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

