LUDWIG, KENSLEIGH
DOB: 01/31/2019
DOV: 08/07/2023
HISTORY OF PRESENT ILLNESS: This is a 4-year-old female patient. Mother brings her in due to suspicion of having urinary tract infection. She will tell her mother she has to use the restroom to urinate and then when she sits down, she does not do it and some minor irritation she verbalizes and some discomfort upon urination as well. She has had these symptoms now for two days. No fever. No nausea, vomiting or diarrhea. She maintains her normal everyday activities, bowel movements have been normal.

PAST MEDICAL HISTORY: Seizure disorder.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Oxcarbazepine 5 mL b.i.d.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for secondhand smoke. Lives with mother, father, and siblings.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented. She interacts well with me through the exam today. She does not appear to be in any distress whatsoever.

VITAL SIGNS: Pulse 88. Respirations 16. Temperature 98.3. Oxygenation 98%. Current weight 50 pounds.

HEENT: Largely unremarkable. Ears are within normal limits. There is no tympanic membrane erythema. Oropharyngeal area within normal limits as well.

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

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs. Regular rate and rhythm.
ABDOMEN: Soft and nontender.

GENITALIA: Examination of the genitalia, there is some erythema at the inner labia as well bilaterally. Mother also tells me that she has been itching down there as well.
LABORATORY DATA: Labs today include a urinalysis. The urine scan showed leukocytes.
ASSESSMENT/PLAN:
1. Leukosuria, mild urinary tract infection. The patient will receive Keflex 250 mg/5 mL one teaspoon three times a day x7 days, 105 mL.
2. Tinea cruris. Clotrimazole 1% cream 15 g tube. She will apply that twice a day as needed. Mother is going to keep an eye on things, monitor her progress, and if not improving, return to clinic or call me.
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