BURTON, FAYTH
DOB: 
DOV: 12/11/2023
CHIEF COMPLAINT:

1. Lower abdominal pain.

2. Bladder pain.

3. Left flank pain.

HISTORY OF PRESENT ILLNESS: The patient is a 20-year-old young lady who has had numerous urinary tract infections before till November this year where the urologist did some kind of procedure sounded like urethral stricture and, after dilatation of the urethra, she has not had any urinary tract infection till today. The patient comes in with dysuria and leukocytes in the urine consistent with UTI. She also had her appendix taken out back in September and, during that time, the CT scan showed what looked like early diverticulosis on the left side in the sigmoid colon.

She also states that ever since she can remember as a young girl, she has to push around her rectum to have her bowel movement whether it is soft or hard and has never done anything about that, that does not cause any pain and that is not an issue, but she just mentioned it to us today. The pain is also going to the groin especially on the left side today as well and has had some swelling in the lower extremity off and on.

PAST MEDICAL HISTORY: No medical problems.
PAST SURGICAL HISTORY: Appendectomy and some kind of bladder surgery sounded like dilatation of her urethra.
MEDICATIONS: No medications.
ALLERGIES: None.
COVID IMMUNIZATIONS: No COVID immunizations.
SOCIAL HISTORY: She does not smoke. She does not drink. She just had a baby. Last period 11/23/23, not pregnant.
FAMILY HISTORY: Not significant.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is here with her fiancé.

VITAL SIGNS: She weighs 226 pounds. O2 sat 99%. Temperature 98.2. Respirations 16. Pulse 80. Blood pressure 134/79.
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HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is slight left flank pain present. There is some groin pain present on the left side as well.
SKIN: No rash.
ASSESSMENT/PLAN:
1. Abdominal ultrasound is within normal limits.
2. Urinalysis shows trace leukocytes.

3. Rocephin 1 g now.

4. Cipro 500 mg b.i.d.
5. Early diverticulosis on the CT scan previously.

6. Issues with bowel movement. We will refer to GI if she chooses to, she wants to hold off at this time.

7. Since she just had a bladder surgery by urologist, I encouraged her to call the urologist to let him know that she has been put on antibiotics Cipro at this time. She will do that right away.

8. If she gets worse, she will go to the emergency room.

9. No nausea or vomiting.

10. No sign of pyelonephritis.

11. As far the groin pain is concerned, there is no evidence of lymphadenopathy and there is no evidence of swelling and/or abnormality in the left or right groin.

12. As far as pedal edema, there is trace edema present and both Doppler studies and arterial studies of both legs are negative.
Rafael De La Flor-Weiss, M.D.

