ABBEY, EASTON
DOB: 02/27/2018
DOV: 02/22/2023
HISTORY OF PRESENT ILLNESS: This is a 4-year-old little boy in here with his mother with complaints of burning upon urination and also he has a history of holding his urine till he has minor abdominal pain and then relieved when he uses the restroom. Also, at times, he points down toward the right testicle scrotal area when he is peeing. He states at times he has a minor ache there although none recently. Also, has not been running any fevers.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: All reviewed. The patient was recently on Bactrim as well.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: He does have a left enlarged kidney, he is due for surgery on that as a grade 5, he will have that done next month.
SOCIAL HISTORY: Lives with mother and father and no association secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, and oriented, interacts well with me through the exam today, not in any distress when I examined him; mother although is close by to console him.

HEENT: Largely unremarkable.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. No murmurs. Regular rate and rhythm.
ABDOMEN: All within normal limits. There are normal bowel sounds upon auscultation. There is no tenderness noted to any mild or deeper palpation.

GENITAL: Examination of the genital area, cremasteric reflexes are visibly present on the left and the right. There is no malformation identified. The urethra on the penis looks pink and healthy. The glans penis all within normal limits. There are no remarkable findings by way of examination of the genitalia.
LABS: Labs today include urinalysis that was positive for leukocytes mildly so and protein.
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ASSESSMENT/PLAN: Dysuria, leukosuria, and mild UTI. The patient will be given Keflex 250 mg/5 mL one teaspoon three times a day for the next 10 days, 150 mL. The patient will monitor symptoms along with mother. I have also promoted good hand hygiene and genital hygiene. The patient is to drink plenty of fluids and get plenty of rest. Mother will monitor the symptoms and they will return to clinic or call if not improved.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

