STEPHENS, SHERRY
DOB: 08/03/1970
DOV: 09/25/2024
HISTORY OF PRESENT ILLNESS: This is a 54-year-old woman who has lost over 100 pounds because of gastric bypass surgery. She actually had the gastric bypass done. She is doing great. She is off most of her medications. Her diabetes is controlled. Her A1c was 5.4 last time they checked it. She comes in today with nausea, back pain, and symptoms of urinary tract infection. She definitely gets less than four urinary tract infections a year.
She has not been vomiting, but she has had some nausea.

She is not taking any B12 supplementation. I told her she needs to be on B12 supplementation on regular basis.
PAST MEDICAL HISTORY: Hypothyroidism, diabetes, insomnia, and SLE.
PAST SURGICAL HISTORY: C-section, gastric bypass, cholecystectomy and hysterectomy.
MEDICATIONS: Gabapentin, Ambien. She is off the Saxenda now because she is not a diabetic any more. She takes the gabapentin for her SLE. Ambien is doing a great job. She does not take alcohol.
ALLERGIES: HYDROCODONE, CODEINE, and MORPHINE.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period in 1997. She does not work. She is married 37 years. She smokes. She does not drink alcohol. She does not use drugs.
FAMILY HISTORY: Pancreatic cancer in mother. Father died of multiple strokes.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 217 pounds, down 100 pounds. O2 sat 97%. Temperature 98.0. Respirations 20. Pulse 74. Blood pressure 117/60.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft. No evidence of CVA tenderness noted.
SKIN: No rash.
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LABS: Today, her urinalysis showed positive bili with negative blood, negative leukocytes, and negative nitrites. It does not look that bad, but she definitely has urinary tract symptoms.
ASSESSMENT/PLAN:
1. Urinary tract infection presumed.

2. UA is pretty benign.

3. Rocephin 1 g now.

4. Toradol 60 mg now.

5. I do not see any evidence of stones in the abdominal ultrasound.

6. Fatty liver mild.

7. Status post cholecystectomy.

8. Pancreas looks good with her family history of pancreatitis.

9. Carotid artery within normal limits in face of longstanding diabetes.
10. Hypertension, resolved.

11. She does not require any medication for diabetes.

12. SLE controlled.

13. Weight loss of 100 pounds.

14. Must take B12 injection subcutaneously 1 cc every three weeks.

15. If the Rocephin and Toradol do not do a good job, she will return.

16. No vomiting.

17. No evidence of CVA tenderness.

18. No evidence of pyelonephritis.

19. Macrobid 100 mg b.i.d.

20. Zofran p.r.n.

21. Blood work is up-to-date.

22. Carotid ultrasound within normal limits.

23. Echocardiogram no change from last year.

24. Lower extremity shows no evidence of increased PVD as was noted earlier last year about 15 months ago.

25. Findings discussed with the patient at length before leaving the office.
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