MARTINEZ, MARIA
DOB: 06/19/1970
DOV: 09/07/2023
HISTORY: This is a 53-year-old here with painful urination, pain and burning in her vaginal area. The patient states this has been going on for approximately 2 or 3 days. She states it is worse today. She states she came in because whenever she pees it burns and hurts. She states she is having frequent 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: The patient denies chills or myalgia. Denies increased temperature. Denies flank pain.
PHYSICAL EXAMINATION:
GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 98% on room air.

Blood pressure is 130/75.
Pulse is 71.
Respirations 18.
Temperature 98.6.
GU EXAM: (chaperone is present Daniela) Inflamed labia minora and majora, whitish discharge, localized erythema on labia minora and majora. No abscess. Tenderness to palpation. No bleeding or discharge.
ASSESSMENT:
1. Candida vaginitis.
2. UTI.
3. Hematuria.
Urinalysis was done in this clinic. Urinalysis reveals blood, nitrite, and leukocyte esterase.

PLAN:
1. The patient was given a prescription for Macrobid 100 mg one p.o. b.i.d. for 7 days #14.

2. Diflucan 150 mg one p.o. daily for one day.

3. Mobic 15 mg one p.o. daily for 14 days for pain.
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4. Because of blood in the urine, the patient will be sent for a CT scan without contrast to evaluate for stones. She was advised to go to the emergency room because of the blood in her urine and discomfort in her pelvic/vaginal area. She states she does not want to go to the emergency room. We had a discussion about the severity of her illness. She states she understands and preferred to do outpatient treatment. She states if she gets worse she will come back and go to the emergency room. She was given a requisition to have a CT scan without contrast done as soon as possible. She states she knows where to go to get it done and she will come back with the results.
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