ANDERSON, PATSY
DOB: 08/15/1942
DOV: 10/08/2024
HISTORY OF PRESENT ILLNESS: This is an 82-year-old female patient. She is here today, complains of mild low back pain and also has some bladder spasm. She states she has had multiple urinary tract infections over the years and she states that it feels like another urinary tract infection. It has been going on for approximately three days. She did have some leg pain associated with this, which is now resolved. Once again, the only complaint she has today now is that about a possible urinary tract infection. No other symptoms to verbalize. She does not have any nausea, vomiting or diarrhea. She does complain of bladder pain when her bladder is full and, once again, more predominantly this was a day ago.
PAST MEDICAL HISTORY: Hypertension, high cholesterol, hypothyroid, gastroesophageal reflux and arthritis.

MEDICATIONS: She is taking enalapril with hydrochlorothiazide 20/10 mg, Synthroid 50 mcg daily, omeprazole 20 mg over-the-counter daily, aspirin 81 mg, gabapentin 300 mg, which she takes for some intermittent leg pain, and then gemfibrozil for cholesterol management 600 mg b.i.d.
REVIEW OF SYSTEMS: As far as other symptoms, review of systems was completely negative except for what is mentioned in the chief complaint above.

This patient denies any chest pain, shortness of breath or activity intolerance. She carries on her everyday activities in normal form and fashion. She does take medications for various comorbidities.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed and well-groomed. She is not in any distress.

VITAL SIGNS: Blood pressure 119/65. Pulse 87. Respirations 18. Temperature 97.8. Oxygenation 95%.
HEENT: Eyes: Pupils are equal and round. Ears: No tympanic membrane erythema.

NECK: Soft. No thyromegaly, masses or lymphadenopathy. No JVD.
LUNGS: Clear to auscultation. Normal respiratory effort is observed. There is no distress.
HEART: Positive S1 and positive S2. Regular rate and rhythm. There is no murmur.
ABDOMEN: Soft and nontender.
EXTREMITIES: +5 muscle strength in all extremities. There is no lower extremity edema.

LABS: By way of testing today, we did a urinalysis, which came back surprisingly normal; however, it does not exclude diagnosis of interstitial cystitis.
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ASSESSMENT/PLAN: Interstitial cystitis. The patient will receive Cipro 500 mg b.i.d. for 10 days. She is going to monitor her symptoms. I have advised her to get plenty of fluids, get plenty of rest and then return back to clinic in three days if not improved. The patient understands plan of care. She can follow up as needed. I did ask her to return to clinic in three days for a followup.
Rafael De La Flor-Weiss, M.D.
Scott Mulder, FNP

