CLINIC VISIT NOTE

JOHNSTON, CYNTHIA
DOB: 07/04/1959
DOV: 10/05/2024
The patient presents with history of dysuria with frequency for the past 24 hours.

PAST MEDICAL HISTORY: High lipid disease and low thyroid disease.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Taking over-the-counter medications to lower cholesterol and dieting. The patient fell one week ago with injury to the left posterior chest, now doing better.
PHYSICAL EXAMINATION: General Appearance: No acute 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 or tenderness. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits. Back: 2+ tender left posterior inferior rib cage with no CVA tenderness.
Urine and C&S were obtained with urine showing 3+ pyuria and 2+ blood.

IMPRESSION: Possible urinary tract infection with pyelonephritis, history of contusion chest without significant injury clearing.

PLAN: The patient was given Cipro and Pyridium to take for urinary tract infection and was advised to repeat lipid panel in a couple of months. Last lab done on 09/14/24 with a cholesterol 250, LDL _______, and A1c of 6.8 compatible with history of prediabetes.
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