CLINIC VISIT NOTE

GROOVER, AMANDA
DOB: 01/22/1972
DOV: 02/25/2023
The patient presents with complaints of fever, headache and pain in her bladder and lower abdominal area, increased with urination and slight nausea. Does not want flu test.
PRESENT ILLNESS: Hot with dysuria, increased for the past two days. Pain increased post voiding. History of occasional urinary tract with similar symptoms in the past.
PAST MEDICAL HISTORY: Hypertension, borderline diabetes, axonal polyneuropathy with pain and numbness in the lower extremities, history of chronic edema with stasis dermatitis, history of peripheral venous insufficiency, and history of rheumatoid arthritis.
SOCIAL HISTORY: None
FAMILY HISTORY: None
REVIEW OF SYSTEMS: She states she has lost 60 pounds in the past six months.

PHYSICAL EXAMINATION: Pain level described at 6/10. General Appearance: Mild distress. Vital Signs: Within normal limits. 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: 1 to 2+ tenderness in the suprapubic area without rigidity or rebound or guarding. Back: Without CVA tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neurological: Within normal limits.

UA obtained and showed presence of small amount of blood with specific gravity of greater than 1.030; otherwise, without abnormalities. Urine culture was obtained.
DIAGNOSES: Lower abdominal pain with probable urinary tract infection, status post hysterectomy with one salpingo-oophorectomy.
PLAN: The patient is given injections of Toradol 60 mg IM and also given Rocephin 1 g IM with prescription for Cipro 500 mg b.i.d., Pyridium and Diflucan as requested with abdominal pain precautions. Advised to follow up with regular doctor in the next two or three days, to go to the emergency room if pain increases or persists. Follow up as needed.
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