TORRES, ELDA
DOB: 08/04/1962
DOV: 10/31/2024
CHIEF COMPLAINT: “I have another urinary tract infection.”
HISTORY OF PRESENT ILLNESS: Ms. Torres is a 62-year-old woman with history of hypertension, diabetes, and hyperlipidemia who was treated with Macrodantin on 10/10/24, 21 days ago, comes back with another symptoms of UTI.
She has no fever, chills, hematemesis, hematochezia, seizures or convulsions.

Normally, she gets less than three to four urinary tract infections a year.
Urine she had today is not as significant as the last urinary tract infection. She only has high specific gravity with some protein and negative leukocytes and nitrites, but definitely has symptoms of UTI. Her last ultrasound of her abdomen and kidney looked no evidence of hydronephrosis.
PAST SURGICAL HISTORY: Hysterectomy.
ALLERGIES: HYDROCODONE.
MAINTENANCE EXAM: The patient did have a Cologuard done earlier this year and it was negative. Colonoscopy is going to be scheduled next year. As far as mammogram, she has had bilateral mastectomy because she did have breast cancer, under the care of a specialist and has breast implants at this time. So, no mammogram is needed.
SOCIAL HISTORY: She is married. She is a teacher. She does not smoke. She does not drink alcohol.
FAMILY HISTORY: Breast cancer in the family and she is having her mammogram up-to-date.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 139 pounds. O2 sat 96%. Temperature 97.8. Respirations 20. Pulse 80. Blood pressure 150/67.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. UTI.

2. Urine results reviewed.

3. Rocephin 1 g now.

4. Change Macrobid to Septra DS.

5. Add Diflucan.

6. Sugar appears to be stable.
7. A1c needed. She is seeing endocrinologist and she does have blood work on regular basis, so we do not have to be concerned about that here at this time.
8. Not interested in colonoscopy.

9. Continue with previous medication as before.

Rafael De La Flor-Weiss, M.D.

