CRUZ, GENOVEVA
DOB: 10/11/1978
DOV: 07/08/2023
HISTORY OF PRESENT ILLNESS: This is a 44-year-old woman who comes in today with symptoms of lower abdominal pain especially over her bladder for the past three days. She has had dysuria and issues with vaginal discharge.
She had a similar episode which was treated with Cipro and Rocephin back in November and she did quite well.

PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: C-section, tonsillectomy, and foot surgery.
MEDICATIONS: Lisinopril.
ALLERGIES: PENICILLIN and CODEINE, but again she can take Rocephin as she did in November.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking. No drinking. She is an accountant.
REVIEW OF SYSTEMS: UTI symptoms, frequency, urgency, and vaginal discharge. She has had yeast infections in the past. No nausea, but decreased appetite. She has had some diarrhea off and on. No hematemesis, hematochezia, seizure, or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 289 pounds. O2 sat 99%. Temperature 98.2. Respirations 16. Pulse 73. Blood pressure 142/87.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is tenderness noted over the bladder and some over the right side.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema.
Urinalysis shows trace blood.
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ASSESSMENT/PLAN:
1. Abdominal pain.

2. Lower abdominal pain.

3. Hematuria.

4. Similar episodes with UTI in November.

5. Because of minimal finding in the urinalysis and tenderness over the lower abdomen with some tenderness on the right side, I recommended the patient to go to the emergency room to get a CT scan. The patient was given a note regarding that, but she wants to hold off and give it at least three to four hours to see if she responds to the Rocephin and Septra DS as she did in the past. I told her that that could be detrimental if she has an appendix that it ruptures, but nevertheless, she wants to hold off and try the Rocephin, Septra DS and Diflucan for vaginitis and then, if she is not better, she will go to the emergency room in the next three hours, but I told her not to wait over three hours and she was given a note regarding going to the emergency room at this time. Findings were discussed with the patient at length before leaving as well as the consequences of waiting to go into the emergency room if she does have what may be an inflamed appendix.

Rafael De La Flor-Weiss, M.D.

