JOHNSON, BRITTANY
DOB: 07/24/1986
DOV: 03/02/2023
HISTORY: This is a 36-year-old female here with discharge from her eyes. She stated that she was exposed to her son who had similar symptoms and thinks she got it from him.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: She denies blurred vision. She denies double vision. Denies contact lens wearing. The patient reports frequent urination and painful urination. She states she has long history of kidney infection and thinks she is about to get one.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, obese young lady in mild distress.

VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 122/79.
Pulse 92.

Respirations 18.

Temperature 98.1.

HEENT: Eyes: Erythematous conjunctivae, green discharge. Visual acuity is grossly normal. She counts finger with no difficulties. EOM full range of motion. No periorbital edema, erythema or tenderness to palpation.

ABDOMEN: Soft. Tenderness in the suprapubic region and tenderness in the flank region, worsen in the right.

ASSESSMENT/PLAN:
1. Acute conjunctivitis.

2. Hematuria.

3. Proteinuria.

4. Kidney infection 
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The patient was given the following prescription: gentamicin 0.3% ophthalmic solution, she will use two drops three times daily for 10 days, 10 mL. The patient was strongly encouraged to go to the ER for urine issues as she has a long history of kidney problems. Her urine was extremely foul smelling and appears extremely cloudy. She does not appear septic, her vital signs are not pointing in the direction of SIRS, but based on her urine and her history she will be better served where she can have labs drawn and have antibiotics given appropriately to address her kidney issues. She was given the opportunity to ask questions, she states she has none.
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