PARRILLA, ANA
DOB: 11/22/1963
DOV: 10/23/2024

HISTORY OF PRESENT ILLNESS: The patient in for her medication refill meclizine. She states that periodically she gets dizziness. Last visit, we did put in a referral to neurologist, she had not completed that appointment at this time. She complains of frequent burning sensation in her vagina whenever she urinates. No frequency, no urgency noted and is not sexually active per the patient and it is tender to touch when she wipes.

PAST MEDICAL HISTORY: Hypertension, dyslipidemia, depression, and anxiety.

PAST SURGICAL HISTORY: Hysterectomy, tubal and cholecystectomy.

ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of ETOH or tobacco use.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: There is no acute distress noted. Alert and oriented x 3.
EENT: Within normal limits.

NECK: Supple with no lymphadenopathy.

RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rashes or lesions.

GENITALIA: Exam deferred at this time.
LABS: Labs in the office, UA on suspecting of urinary tract infection.
ASSESSMENT: Dysuria and vertigo.

PLAN: For the dysuria, we will send her urine off for additional testing and notify her of the results and any treatment updates. For the vertigo, we will give the meclizine p.r.n. as needed and advised that she has to go to the neurology to follow up and we will not be refilling this medication on a permanent basis. The patient understood and discharged in stable condition.
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