BELZ, _______
DOB: 11/04/1992
DOV: 03/04/2025
HISTORY OF PRESENT ILLNESS: A 32-year-old young lady comes in with urinary tract infection symptoms. The patient states that when she was in high school, she used to get them “all the time,” but has not had them as often, but she is concerned about her symptoms. She is also having issues with burning, some blood in the urine, frequent urination, also has had issues with palpitations and dizziness off and on. She has been pregnant four times. She is married. She is studying to be a teacher. Her kids are 14, 8, 5 and 3.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Tubal ligation.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period was 02/25/25. She does not smoke. She does not drink. She does not use alcohol.
FAMILY HISTORY: Asthma, lung disease, and heart disease. No cancer.
REVIEW OF SYSTEMS: As above, along with fever blisters that come and go especially when she is under a lot of stress.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 138 pounds. O2 sat 99%. Temperature 98.7. Respirations 20. Pulse 86. Blood pressure 112/68.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. UTI.
2. Recurrent fever blisters.

3. Macrobid 100 mg b.i.d. for seven days.

4. Acyclovir 400 mg t.i.d. at the first sign of fever blister.

5. Blood in the urine.

6. Dizziness.

7. Palpitation.

8. Echocardiogram is totally negative.

9. Kidney and liver look great on the ultrasound.

10. Minimal lymphadenopathy in the neck.

11. Thyroid looks good.

12. Increased weight.

13. We talked about weight loss, diet and exercise.
14. Return if not improved.

15. No evidence of reflux disease.

16. No evidence of renal disease.

17. The patient will let us know if she develops any signs or symptoms of pyelonephritis.

Rafael De La Flor-Weiss, M.D.

