SALAZ, HELEN
DOB: 12/22/1958
DOV: 12/14/2024
HISTORY: This is a 66-year-old female here with painful urination. The patient stated this has been going on for approximately two days. She came in today because it is getting worse she states every time she pees it hurts. She denies chills, myalgia, nausea, vomiting or diarrhea. Denies headache. Denies blurred vision or double vision. She denies increase temperature.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports seems to be pain.

She reports frequency.
The patient reports pregnancy.
The patient stated that she recently had a procedure in heart that she was not specific as to what the procedure was. She also stated that she had a stent placed in her back and is scheduled to have revaluation on Monday, December 16, 2024.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 99% at room air.
Blood pressure 129/70.
Pulse 72.
Respirations 18.

Temperature 97.3.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft. Tenderness in the suprapubic region. No peritoneal signs. Normal bowel sounds.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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ASSESSMENT:
1. Urinary tract infection.
2. Dysuria.
3. Frequency.

PLAN: Urinalysis was done today. Urinalysis revealed positive nitrates, positive leukocyte esterase.

The patient received the following:

1. Rocephin 1 g IM.
In the clinic, the patient received Rocephin 1 gram IM. She was observed in the clinic for an additional 15/20 minutes then reevaluated she reported no reaction to the medication states she has been feeling little better. She has comfortably been discharged. She was sent home with Macrobid 100 mg one p.o. b.i.d. for seven days #14.

She requested refill of her for the chronic medication as follows:

1. Fenofibrate 145 mg one p.o. daily for 90 days #90.

2. Cyclobenzaprine 10 mg 1 p.o. bedtime 60 days #60.

3. Hydrocort/diclo/flur/lido compound 10/3/1/3% cream. She would do two pumps four times daily for 90 days.

4. Diclofenac sodium 15% topical MW. She would do 40 drops apply to knees four times a day for 90 days.

She was strongly advised to by over-the-counter Tylenol or Motrin if she needs anything else for pain. Encouraged to return to the clinic if worse go to the nearest emergency room if we are close. She was given the opportunity to ask questions, she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

