MORALES, MARIA
DOB: 07/26/1997
DOV: 02/24/2025
HISTORY: This is a 27-year-old female here with spotting. The patient stated that this started yesterday; she went to the bathroom to urinate, when she wiped she noticed blood on her toilet paper. The patient indicated her last period was on 12/22/2024, thinks she might be approximately 7 weeks and 2 days pregnant.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
CURRENT MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: She denies tobacco, alcohol or drug use.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: The patient denies nausea, vomiting or diarrhea.

She denies history of IUD use.
She denies history of pelvic surgery, prior ectopic pregnancy.
The patient describes pain as pressure like in her suprapubic region. She states pain is worse with urination and it is better after she urinates. She states she has been urinating more frequent than usual.

PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 100% at room air.
Blood pressure 108/61.

Pulse 66.

Respirations 18.

Temperature 98.4.
HEENT: Normal.
NECK: Full range of motion. No rigidity. 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. No rebound. No guarding. No rigidity. She has normal bowel sounds. Mild tenderness in the suprapubic region. No mass appreciated.
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EXTREMITIES: Full range of motion with 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.
ASSESSMENT:
1. Cystitis.
2. HCG positive.
3. IUP on ultrasound.
4. First trimester pregnancy.
5. Suprapubic pain.

PLAN: Urinalysis was done in the clinic today. Urinalysis revealed leukocyte esterase elevated and blood is present.

The patient was given the following in the clinic: Rocephin 1 g IM, she was observed in the clinic for approximately 15 to 20 minutes, then reevaluated. She reports no side effects from the medication. She states her pain is beginning to feel little better.
DISCUSSION: The patient and I had a lengthy discussion about my concern for ectopic pregnancy. Her risk factor is low namely no history of prior ectopic, no history of pelvic surgery, no history of pelvic inflammatory disease. However, considering a low risk factor, she was still advised to go to the emergency room for further evaluation that we cannot get done here, evaluation such as quantitative hCG, so we can trend her hCG to assess progress in her pregnancy. The patient states she understands and will comply.

In the event that the patient does not comply, she was given a referral to an OB/GYN for further evaluation. She was advised to call and visit a specialist as soon as possible preferably today or tomorrow. She was given the following prescriptions:

1. Prenatal vitamins one p.o. daily for 30 days #30 with three refills.

2. Macrobid 100 mg one p.o. b.i.d. for seven days #14.
Advised to increase fluids. She was given a work excuse to remain home for the next 10 days or so during which time she must seek further care namely to go to the emergency room today or as soon as possible and also to go to her OB/GYN that I referred to in her discharge instructions. She states she understands and will comply.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

