MARTINEZ, LORENA
DOB: 12/03/1991
DOV: 02/10/2023
CHIEF COMPLAINT:

1. Followup of UTI.

2. Pelvic pain.

HISTORY OF PRESENT ILLNESS: The patient is a 31-year-old fitness instructor, saw us on 02/08/2023, treated with Motrin and Bactrim DS for urinary tract infection, comes in today. The pain is 50% better. The patient did have trace leukocytes and trace blood before, but not 100%. The patient had IUD in place. She wants to get an ultrasound to make sure “everything is okay”.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative except for IUD that was placed.
MEDICATIONS: Septra DS and Motrin.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: The patient is a fitness instructor. She does not smoke. She does not drink alcohol. Last period 02/06/2023.
FAMILY HISTORY: Diabetes and high blood pressure.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, and in no distress.

VITAL SIGNS: Weight 139 pounds. O2 sat 99%. Temperature 98.1. Respirations 16. Pulse 54. Blood pressure 139/90.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is some tenderness over the bladder and the left lower quadrant. There is nothing over the right lower quadrant.
SKIN: No rash.

White count was 5.7. Liver function tests slightly elevated. Abdominal ultrasound shows a normal liver. IUD in place. Some tenderness of her abdomen.
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ASSESSMENT/PLAN:
1. UTI.

2. Cannot rule out PID.

3. Definitely does not have acute abdomen.

4. Rocephin 1 g now.

5. Doxycycline along with Septra DS twice a day.

6. Come back on Monday.

7. If develops fever, chills, or worsening symptoms, to go to the emergency room right away.

8. I feel comfortable that the patient is going to respond to treatment and we talked about IUD that needs to come out and possible PID and she understands the ramification of holding on to the IUD at this time. This was explained to her and her husband.

Rafael De La Flor-Weiss, M.D.

