CLINIC VISIT NOTE

BARRERA, CAROLYN
DOB: 02/09/1950
DOV: 08/24/2024
The patient presents with history of recurrent urinary tract infections including being seen by infectious disease doctor with IV antibiotics for 10 days two weeks ago, now with recurrence of dysuria, described as getting worse for the past four days.
PAST MEDICAL HISTORY: She states she saw urologist two months ago with biopsy of her bladder, but never got the result. She has had recurrent urinary tract infections for the past year, told she had Proteus, given IV antibiotics as above for 14 days and is off now for two weeks.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
The patient had urinalysis showing presence of 3+ pyuria with 2+ protein, 1+ blood as well as 1+ glucose, 2+ bilirubin, 1+ ketones. Urine culture was to be obtained because lab had already come. The patient and granddaughter were instructed to collect urine specimen in a gray top urine container to be taken to Quest Laboratory Monday morning. The patient is scheduled to have cataract surgery so that we can obtain a urine culture and sensitivity before starting Levaquin given today. Contact Infectious Disease doctor if it gets worse.
The patient is on multiple medications, takes on a regular basis. Follow up with cardiologist for treatment of hypertension. Pain medications from pain doctor. Other medications including:

1. Lisinopril/hydrochlorothiazide.

2. Hydrocodone.

3. Hydroxyzine.

4. Buspirone.

5. Citalopram.

6. Oxybutynin extended release.

7. Pyridium.

8. Prednisone.

9. Topical preparation for eyes.

10. Brimonidine for eyes.

11. Timolol for eyes.

12. Latanoprost for eyes.
John Halberdier, M.D.

