MOORE, MIRANDA

DOB: 07/05/1995

DOV: 06/15/2023

HISTORY: This is a 27-year-old female here with suprapubic pain and vomiting. The patient said this has been going on for the past three days. She said that she came in because she is now cannot hold anything down and increase suprapubic pain. She denies trauma.

PAST MEDICAL HISTORY: ADHD, bipolar schizophrenia, and neuropathy.

PAST SURGICAL HISTORY: Pyloric stenosis repair.

MEDICATIONS: The patient says she takes medication but did not bring the list and can recall what they are.

ALLERGIES: PENICILLIN.
SOCIAL HISTORY: Endorses alcohol use. Denies tobacco or drug use.

FAMILY HISTORY: Negative.
REVIEW OF SYSTEMS: She also reports nausea.

The patient report decrease appetite.

She denies stiff neck. Denies headache. Denies double vision or blurred vision. Denies chest pain. Denies coughing.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 120/84.

Pulse 113.

Respirations 18.

Temperature 98.2.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress.

CARDIAC: Regular rate and rhythm with no murmurs. The patient is tachycardiac at 113.
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ABDOMEN: Soft and tenderness in the suprapubic lesion. No tenderness at McBurney's. No rebound. No guarding. No rigidity. She has normal bowel sounds. No obturator and psoas sign
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

ASSESSMENT:
1. Acute UTI.

2. Dysuria.

3. Suprapubic pain.

4. Proteinuria.

5. Bilirubinuria.

6. Hematuria.

PLAN: The following tests were done today in the clinic. Urinalysis reveals nitrite, leukocytes, protein, blood, and bilirubin. In light of these findings, the patient was advised that she may have a serious infection besides just a common UTI. She was strongly encouraged to go to the emergency room if my intervention does not improve her symptoms.

She was offered lincomycin IM. She declines secondary to cost.

She was sent home with Macrobid 100 g one p.o. b.i.d. for seven days #40 and Zofran 4 mg ODT one SL t.i.d. p.r.n. #12. She was advised BRAT diet and increase fluids. Labs were also drawn. Labs include CBC, CMP, and TSH. She was given the opportunity to ask questions and she states she has none.
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