JENSEN, ANGELA
DOB: 03/21/1964
DOV: 04/24/2023
HISTORY: This is a 59-year-old female here with pain and pressure behind her eyes, pain and pressure in her cheeks, painful and frequent urination. The patient stated that these symptoms have been going on for a week or more, gotten worse today. She indicated that she has some green discharge from her nose. Also, she indicated that she occasionally will have some pain with urination.

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: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, obese female, in mild distress.
VITAL SIGNS:

O2 saturation 93% at room air.

Blood pressure 148/83.

Pulse 77.

Respirations 18.

Temperature 97.3.
FACE: Tender maxillary and frontal sinuses.
HEENT: Normal. Nose congested with green discharge. Erythematous and edematous turbinates. Ears: Erythematous and edematous TM, left worse than right. Fluid appears to be behind the TM and the fluid appears purulent.
NECK: Full range of motion. No rigidity. No meningeal signs.

ABDOMEN: Distended secondary to obesity. She has suprapubic tenderness. No rebound. No guarding. No rigidity. Normal bowel sounds. No CVA tenderness bilaterally.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Acute sinusitis.

2. Acute dysuria.

3. Acute otitis media.

4. Acute cystitis.

PLAN: Ultrasound was done of the patient’s urinary tract system. Ultrasound revealed thickening bladder wall. She has a tiny stone in the left ureter.

Urinalysis revealed urobilinogen, nitrite and leukocytes are negative. Protein negative.
The patient’s physical exam is consistent with cystitis. I will go ahead and treat this young lady with antibiotics. In the clinic today, she received Rocephin 1 g IM followed by dexamethasone 10 mg IM. She was observed in the clinic for an additional 10 to 15 minutes and reports no worsening of her condition. She states she is beginning to feel slight improvement. She was sent home with the following prescriptions:

1. Cefdinir 300 mg one p.o. b.i.d. for seven days #14.
2. Diflucan 150 mg one p.o. daily for one day. This is for just in the event she develops yeast infection because she has received so much antibiotics today.

3. Pyridium 100 mg one p.o. t.i.d. for four days #12.

The patient was given the opportunity to ask questions and she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

