Date: 7/10/2024

CC: Urinary frequency

HPI: This 57-year-old Caucasian female with a past medical history of schizoaffective disorder, borderline personality disorder, and intellectual disability presents with urinary frequency with an onset of several weeks ago. She reports that she needs to urinate every 15 to 30 minutes during the day, and several times during the night. She denies pain or burning with urination. She does have urgency. She denies any changes in the appearance or odor of her urine or any blood in her urine. There is nothing that makes the frequency any better or worse, but she states she has also noticed increased thirst. She denies fever, chills, malaise, flank pain, vaginal discharge or itching, or abdominal pain. She has not tried any treatments at home. The symptoms are severe because they make it difficult for her to go out in public as she has experienced urinary incontinence a few times when unable to find a restroom. 
PMH: 
1. Schizoaffective disorder
2. Borderline personality disorder
3. Recurrent depressive disorder 
4. Insomnia
5. Intellectual disability
PSH: None
Medications: Quetiapine 300 mg q hs, olanzapine 5 mg bid, escitalopram 30 mg qd, clonazepam 2 mg q hs
Allergies: Lactose, tilectase
FH: Mother- hx of DM and psychiatric hx, Brother- hx of DM
OH: No occupational exposures as patient is unemployed and on long-term disability due to psychiatric diagnoses and intellectual disability
SH: Denies smoking, alcohol, or drug use. No concerns for pregnancy or sextually transmitted infections. Pt has not been sexually active for “at least 15 years.” Lives in a group home with other women. Has a personal care attendant who attends the appointment with her today. She is able to attend to her own grooming needs and most activities of daily living, but the group home provides meals, transportation, and assistance with medications. 
ROS: GENERAL: Denies fever, chills, malaise, or fatigue. Reports unintentional 20-pound weight loss over past 6 months. 
HEENT: Denies blurry vision, visual disturbances, vision changes, vertigo, or headaches. No sore throat, hearing changes, sinus pain, or rhinorrhea. 
GASTROINTESTINAL: Denies abdominal pain, constipation, diarrhea, melena, hematochezia, heartburn, nausea, vomiting, changes to appetite, or changes to bowel movements.
GENITOURINARY: See HPI. Last menses 5 years ago. Denies sexual activity for past 15 years. No birth control. 
NEUROLOGICAL: Denies numbness or tingling in extremities, dizziness, fainting, seizures, or tremor.
Objective: 
VS: BP 129/86, T 97.3 F, P 105, R 20, O2 sats 97% RA, weight 143 pounds, height 5’7.
GENERAL: Patient is a well-developed female in no immediate distress. A&O x 4.  She is drinking an orange Fanta during the visit.
LUNGS: Clear to auscultation bilaterally. No wheezes, rales or rhonchi. 
HEART: RRR. Normal S1, S2, no murmurs, clicks, or gallops.
ABDOMEN: Soft, flat, nondistended. No masses. No visible discomfort with palpation. Bowel sounds normoactive in all quadrants. No rebound tenderness. No CVA tenderness bilaterally.

LAB RESULTS:
UA with reflex to culture: normal except for >1,000 mg/dl glucose and + ketones
POC glucose testing: >=600
POC HgbA1C testing: >=14.0%
BMP: pending

Assessment: 
1. Diabetic ketoacidosis
2. Urinary frequency
3. DM Type 2
4. Health maintenance


Plan: 
1.  Diabetic Ketoacidosis
Comment: urinary frequency, serum glucose > 600, UA + ketones and glucose, and A1C > 14%
Plan: Sending pt to ER to be further evaluated for diabetic ketoacidosis and treatment with fluids and possibly insulin. Advised pt to avoid sugary beverages such as regular soda and fruit juices. Advised pt will schedule appointment with diabetic educator. Schedule follow up appointment with PCP for tomorrow or after discharge from hospital if admitted to discuss treatment options for diabetes mellitus. Schedule appointment with diabetic educator. Will need annual foot and eye exams.
2. Urinary Frequency
Comment: likely due to above.  Also considered UTI but UA not suspicious for this and no dysuria. Syndrome of inappropriate antidiuretic hormone statistically less likely.
Plan: Management of DKA as above

3. Health maintenance
Comment: 57-year-old old female at risk by age status as is the general public for cervical dysplasia, breast cancer, and colon cancer.
Plan: 
Orders: 
pap with cervical cytology and HPV testing.
Mammogram
IFOB
Pt education:
Schedule Pap smear with cervical cytology and HPV testing. If normal, retest in five years. If abnormal, follow up as directed.
Schedule mammogram. If normal, repeat testing in two years. If abnormal, follow up as directed.
Discussed IFOB testing vs colonoscopy. Pt opts to undergo IFOB testing. If normal, repeat in one year. If abnormal, schedule colonoscopy. If that is normal repeat colonoscopy in 10 years. If abnormal, follow up as directed. 
Will need Dentist visits 2 times a year and Eye exams yearly. 


