RODRIGUEZ, IRENE
DOB: 06/12/1971
DOV: 11/14/2025
HISTORY OF PRESENT ILLNESS: This is a 54-year-old woman who walks in today stating that “I think I have a urinary tract infection or a kidney stone.” I asked her if she has been having this problem for some time, she stated yes since September, she saw one doctor, they gave her some antibiotic, which never really did help.
I asked her about dryness and she stated yes she does feel vaginal dryness sometimes after she has sex with her husband, but that is after asking her three times.
PAST MEDICAL HISTORY: Hypertension and hyperlipidemia.
PAST SURGICAL HISTORY: Gallbladder.
MEDICATIONS: Lisinopril and atorvastatin, but she does not know the dose.
ALLERGIES: None.
COVID IMMUNIZATION: None.
MAINTENANCE EXAMINATION: Her mammogram is up-to-date. Her blood work, she states, is up-to-date.

FAMILY HISTORY: Mother died of cirrhosis and kidney failure. Father died of prostate cancer.
SOCIAL HISTORY: She is a 54-year-old. She works for the school system. She has two children. Her last period was a couple or three years ago. She has been married 29 years. Does not smoke and does not drink alcohol.
REVIEW OF SYSTEMS: No weight loss. No blood in the urine. No blood in the stool. No hematemesis, hematochezia, seizure or convulsion. The discomfort is not with dysuria. It is just a discomfort when she goes to the bathroom and urinates. She has not had an OB/GYN evaluation and has not seen the urologist for this problem except for her regular doctor. She has Blue Cross Blue Shield HMO which prevents us from doing lots of lab work i.e. colonoscopy and Cologuard has to come from her doctor.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 160 pounds. O2 sat 99%. Temperature 98.7. Respiratory rate 20. Pulse 79. Blood pressure 142/79.
NECK: No JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: No rash.
NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. There is no abdominal pain. There is no tenderness. Abdominal exam is totally negative.

2. Urinalysis totally negative. No blood. No other abnormalities.

3. We looked at her kidneys, bladder and abdominal ultrasound, within normal limits. No gallbladder present.

4. We did an echocardiogram because of long history of hypertension and within normal limits.

5. Minimal carotid stenosis was found.

6. Leg pain and arm pain that has been going on for some time, was evaluated via ultrasound, no abnormalities were noted.

7. As far as her problem is concerned regarding the dysuria or vaginal dryness/irritation, there is no sign of infection of course. I am going to treat her for bacterial vaginitis with Flagyl 250 mg t.i.d., then I am going to give her Diflucan 200 mg three tablets for the next three days, then I am also going to give her some Premarin because I believe this is most likely a vaginal dryness related to her postmenopausal state. Premarin 0.625 mg once a day. She does not have high blood pressure. She does not have DVT. She has no history of blood clots. No family history of breast cancer. Her mammogram is up-to-date. So, I feel comfortable giving her Premarin for the next 30 days.

8. After that, she needs to see OB/GYN to rule out prolapsed bladder. Also, needs cystoscopy to rule out interstitial cystitis, but we will cover a lot of ground today with Flagyl and Diflucan and the Premarin.

9. Come back in three weeks.

10. She definitely does not have any evidence of stone.

11. Findings were discussed with the patient at length before leaving and I had explanation as why we gave her what we gave her and she understands and appreciates the visit today.
Rafael De La Flor-Weiss, M.D.
