CLINIC VISIT NOTE

OLIPHANT, BEVERLY
DOB: 11/29/1951
DOV: 09/13/2025
The patient presents today. She states that she has been having painful urination, just able to pee few drops with some lower abdominal discomfort. She also describes some vaginal itching, using Monistat without benefit. She states she has a history of urinary tract infection. She states she had one several months ago where she was not able to urinate, treated with antibiotics with clearing, without followup with urologist.
SOCIAL HISTORY: She lives alone without contact from family. She has a daughter and son-in-law living in Crossville with six kids. She states they do not even answer the phone when she calls. She states has been feeling depressed because of lack of support from the family, nobody else to contact.

REVIEW OF SYSTEMS: She states that she has been having increased agitation lately. She states that she has had some bouts of confusion at bed at nighttime for the past few months with dizziness. She states also during these spells she is seeing like spiders, webs around her, increased in the past few days with some dizziness. She has a history of prolapse of her bladder increasing in size, increased a few months ago with episode of constipation with protrusion of vaginal tissue self-reducing lying on her back.
PHYSICAL EXAMINATION: General Appearance: The patient is in no acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: With 2+ CVA tenderness and also suprapubic tenderness, without guarding or rigidity or definite distention. Pelvic Exam: Not done. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits other than depressed affect. Skin: Within normal limits.

DIAGNOSES: Obstructive uropathy with bladder prolapse, suggestion of early dementia.
PLAN: The patient was advised to go to HCA Urgent Care a few blocks away. She states she still drives now. She states that she does not want to go there. She refuses to go there. She states that she will go home and promises to go in a few hours if she is not doing better, requesting an injection and pills; given Rocephin 1 g IV with prescription for Levaquin 750 mg to get filled and start taking right away, called into pharmacy. Told to follow up with family doctor, Dr. Creek if she has not seen for a while and with home nursing with inability to obtain family support as soon as possible. Again, reinforced the necessity of going to the hospital should it become more urgent and living alone could be life-threatening; she still refuses to go, promises that she will if she is not getting better.
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