MIDDLETON, BARBARA
DOB: 02/12/1942
DOV: 03/26/2025
HISTORY: This is an 83-year-old female here with painful urination. The patient stated this started this morning. She states she has a long history of UTI and stated she did not want to wait until it gets worse. She stated with the first urination she had today she experienced some discomfort. She described discomfort as pressure like, rated as 3/10, located in the suprapubic region and better after she urinated.
PAST MEDICAL HISTORY: Hypertension, hypothyroidism and hyperlipidemia.
PAST SURGICAL HISTORY: Tubal ligation, hysterectomy, lumbar discectomy, knee replacement, thyroid and parathyroid surgery.
MEDICATIONS:
1. Synthroid.
2. Lisinopril.
3. Atorvastatin.
4. Calcium carbonate.
5. Vitamin D3.
6. Omeprazole.
ALLERGIES:
1. CHLORAPREP.
2. BETADINE.
3. ALL ALLERGY SHOTS.
4. NAPROSYN.
5. BUPRENORPHINE.
6. FENTANYL.
7. DILAUDID.
FAMILY HISTORY: Blood pressure and diabetes.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 138/78.

Pulse is 88.

Respirations are 18.

Temperature is 98.0.
HEENT: Normal.
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NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress or paradoxical motion.
ABDOMEN: Soft. Nontender. No rebound. No guarding. No visible peristalsis. No peritoneal signs.

ASSESSMENT:
1. Dysuria.
2. UTI.
PLAN: Urinalysis was done in the clinic today. Urinalysis revealed negative glucose, negative ketones. She has a large blood present. Leukocyte is large. Nitrite is positive.
The patient was offered an ultrasound to assess her bladder and kidney, she declined. She was offered injection for UTI, she declined; she stated she preferred to take pills. The patient was prescribed Cipro 500 mg one p.o. b.i.d. for seven days #14. Strongly encouraged to come back to the clinic if she does not feel any difference within 24-48 hours. The patient states that she understands and will comply. I have strongly advised to increase fluids, to come back to the clinic if worse or go to the nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

