MONTELONGO, LILA

DOB: 05/25/1973

DOV: 12/04/2023

HISTORY: This is a 50-year-old female here with painful urination. The patient said this started last night and is continued this morning. Since she came in because she has a history of UTI and does not want to wait until it gets worse. She stated in the past she was evaluated by infectious disease specialist who she said “they could not find anything”. She said she was advised to follow up with an urologist but did not.

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, myalgia, nausea, vomiting, or diarrhea. She endorses frequency. She endorses painful urination. She denies flank pain.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 135/96.

Pulse is 79.

Respirations are 18.

Temperature is 97.8.

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. No paradoxical motion.

ABDOMEN: Soft and suprapubic tenderness. No organomegaly. There is guarding. Normal bowel sounds. No distention. No rigidity. No flank pain.
EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Acute urinary tract infection.
2. Acute hematuria.
3. Acute proteinuria.
4. Suprapubic pain.
PLAN: Urinalysis was done today.

The patient and I talked about the need for urologist evaluations she indicated she is not prepared to go there now because of funding. She said she does not have insurance. I will go ahead and treat her with the following: Rocephin 1 g IM. She was observed in the clinic for an additional 20 minutes and during this time she reports no side effects from the medication. On reevaluation, she appears comfortable with my discharge plans and she was given strict return precautions. Advised to follow up in this clinic if she does not better or go to nearest emergency room. She was advised to look to call urologist in the area and see who will take her at a reasonable price said she will.
Urinalysis was done and urinalysis revealed nitrite positive, protein positive, and blood positive. She was sent home with the following medication: Cefdinir 300 mg one p.o. b.i.d. for 7 days #14 and Robaxin 500 g one b.i.d. for 15 days #30.

She was advised to increase fluids to come back to clinic if worse.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

