CLINIC VISIT NOTE

MINCHEW, LEIGHTON
DOB: 02/20/2019
DOV: 04/15/2023
The patient presents with history per grandmother of high fever for three days, hurts when urinating, headache, and little cough last night. The patient was here yesterday, not able to obtain urine specimen, asked to return today.

PRESENT ILLNESS: Fever, slight cough and congestion, questionable dysuria, holding genital area for the past four days. Mother with history of reflux and grandmother with history of ureteral reimplantation and concerned about urinary tract infection.

PAST MEDICAL HISTORY: Uneventful.
SOCIAL/FAMILY HISTORY: Grandmother with history of urinary tract infections as above.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Minimal distress. Head, eyes, ears, nose and throat: Questionable slight erythema of the pharynx. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neurological: Within normal limits.
The patient had flu and strep screen done which were negative. UA was not able to be obtained this time either, but because grandmother works in Urgent Care Clinic and was given urine Vacutainer to be sent to labs, after obtained urine to bring to office Monday morning as fresh as possible, was given Bactrim in view of questionable urinary tract infection to take p.o.

FINAL DIAGNOSES: Upper respiratory infection, possible urinary tract infection.

PLAN: To evaluate urine and to follow up as needed. Advised to follow up with PCP for further urological evaluation in view of history and concerns of family.
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