SQUIRE, BARBARA
DOB: 01/20/1952
DOV: 10/15/2024
HISTORY OF PRESENT ILLNESS: A 72-year-old woman comes in with symptoms of back pain, possible urinary tract infection, possible kidney stones, nausea, had some dizziness the other day. The patient is 72 years old. She states last Thursday she had a bit of dizziness, then she had some back pain. She has seen a kidney specialist few times this year, has had CT and ultrasounds done. She has two cysts on the right kidney that the specialist is watching.
On the urinalysis today, she does have leukocytes, positive nitrites, and classic urinary tract infection. The patient is laughing and carrying on. As far as pain is concerned, she has a little bit of pain, but nothing to speak of.

The pain does not radiate. It is over the back area. As far as her kidneys are concerned, the kidney doctor told her that the cysts are not cancerous and they are going to watch it with CT and ultrasounds on regular basis.

PAST MEDICAL HISTORY: She has had COPD and hyperlipidemia.
PAST SURGICAL HISTORY: Hysterectomy and cholecystectomy.
MEDICATIONS: Aspirin and pravastatin.
ALLERGIES: KEFLEX. So, we are going to stay away from all cephalosporins including Rocephin.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Her mammogram is not done. She has had a family history of colon cancer and I am so glad she is here today because I have referred her for a colonoscopy ASAP. She also needs a mammogram. So, mammogram will be done ASAP as well.

SOCIAL HISTORY: She has been widowed since 2010. She lives on social security. She has been pregnant twice. She does not smoke. She does not drink. She does not use drugs.
FAMILY HISTORY: Colon cancer. Father died of alcoholism. Mother died of myocardial infarction. One brother with colon cancer.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 141 pounds. O2 sat 96%. Temperature 97.7. Respirations 16. Pulse 90. Blood pressure 147/68.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Urinalysis consistent with UTI.

2. Abdominal ultrasound with positive renal cyst x 2 on the right.

3. The bladder looks ratty. The mucosal membrane looks rough.

4. Most likely urinary tract infection.

5. I did not offer her Rocephin shot because of allergic to KEFLEX.
6. I did give her Toradol 60 mg.

7. She is going to be sent home with Macrobid 100 mg b.i.d.

8. Mammogram ordered.

9. No evidence of posterior circulation stroke.

10. Colonoscopy ordered.

11. Carotid ultrasound shows some soft plaques on the left side. The right side is normal.

12. Echocardiogram is within normal limits.

13. I want to call her with the blood work tomorrow.

14. I explained to her that if she gets worse, she needs to go to the emergency room.

15. Colonoscopy will be done ASAP.

16. Mammogram will be done at Kingwood. If you call Kingwood, they will give you the information and then the antibiotic at any pharmacy and then she will get a call from the specialist regarding colonoscopy.
17. Leg pain and arm pain multifactorial. Mild PVD noted. Otherwise, no other abnormality.

18. Abnormal urine; 2+ blood, nitrites, and leukocytes consistent with urinary tract infection.

19. Suspect cystitis per ultrasound as well.

20. Blood work obtained including B12 and vitamin D levels.
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