KEE, GRACELYNNE
DOB: 12/08/2015
DOV: 07/25/2023
HISTORY OF PRESENT ILLNESS: This is a 7-year-old female patient. She is here today with mother. Mother suspect she has urinary tract infection. The patient complains of burning upon urination. She has had this for several days now. Mother has noticed faster heart rate. Few fevers off and on. No complaint of abdominal pain or flank pain is well though.

No nausea, vomiting or diarrhea.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother, father, and siblings. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress. She cooperates well through the exam today.
VITAL SIGNS: Blood pressure 119/73. Pulse 112. Respirations 16. Temperature 98.9. Oxygenating well at 100%. Current weight 59 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. No tympanic membrane erythema. Oropharyngeal area clear. 

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation. 
HEART: Mildly tachycardic at 112. No murmur. 
ABDOMEN: Soft and nontender.

LABORATORY DATA: Labs today include urine specimen, it was abnormal. She has positive for blood as well as proteins as well as nitrates and leukocytes. Diagnosis will be urinary tract infection.
ASSESSMENT/PLAN: 

1. Urinary tract infection, hematuria, glucosuria, and positive nitrates.

2. The patient will be given Keflex 250 mg/5 mL, 10 mL p.o. b.i.d. 10 days #200 mL.

3. She is encouraged to get plenty of fluids, plenty of rest, monitor symptoms and return to clinic or call me if not improving and we would like to see her back in two days for follow up.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

