ANTOIGUE, CHRISTINE
DOB: 05/20/1967
DOV: 08/02/2025
HISTORY: This is a 58-year-old female here for followup.
Ms. Antoigue has a history of morbid obesity, chronic back pain, shoulder pain and headache. She is here for followup for these conditions and medication refill. She indicated that she would like to review her ultrasound she had done recently, also to review her urine culture she had done recently.
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 complains of frequent and painful urination starting two days ago.

All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

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

O2 saturation is 97% at room air.

Blood pressure is 126/84.

Pulse is 81.

Respirations are 18.

Temperature is 91.2.

HEENT: Normal.

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.

EXTREMITIES: Reduced range of motion of her back secondary to pain.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal.
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ASSESSMENT:
1. UTI.
2. Chronic back pain.
3. Cardiomegaly.
4. Insomnia (the patient indicated that the citalopram she received is not helping with her sleep. She stated she is only getting approximately two hours of sleep with the citalopram and is tried during the day).

PLAN: I reviewed the patient’s ultrasound, echo revealed EF of 51% and large left ventricle, hypertrophy.
Urinalysis was done. Urinalysis revealed leukocyte esterase. All other variables were negative.
We reviewed the patient’s recent MRI, which revealed mild disc bulging at L2-L3, some narrowing of disc space. For this, the patient was given a back brace to wear on a regular basis and she was referred for physical therapy.

The patient’s culture was reviewed. Urine culture revealed E.coli susceptible to all common UTI medications. This was discussed with the patient. Today, she was prescribed:

1. Macrobid 100 mg one p.o. b.i.d. for seven days #14.
2. Atarax 50 mg one p.o. q.h.s. for 90 days #90.
The patient was advised to continue gabapentin for her neuropathy. She was given the opportunities to ask questions and she did ask multiple questions and to the best of my ability I answered them for her.

Of note, the patient is getting ready to be seen by the disability court. She states that she has an attorney that is representing her in this court and her reason for asking for copies of all recent studies we did and discussion for all recent studies we did. She was sent home with prescriptions as outlined above with strict return precautions.
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