SMITH, KATHERINE
DOB: 08/30/1978
DOV: 03/24/2025
HISTORY: This is a 46-year-old female here with painful urination. The patient states this has been going on for approximately one week, was using over-the-counter medication with no improvement. She described pain as pressure like, worse with touch in the suprapubic region, better after urination. The patient states she is also having some left flank pain. She described that pain as dull, rated pain 3/10, worse with lateral motion.
PAST MEDICAL HISTORY:
1. Morbid obesity.

2. Hypertension.

3. Hypothyroidism.
4. Seasonal allergies.

5. Vitamin deficiency.

PAST SURGICAL HISTORY: Hysterectomy.
SOCIAL HISTORY: She endorses occasional alcohol use. She denies tobacco and drug use.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: The patient denies chills. Denies myalgia. Denies increased temperature. She states she is eating and drinking well.
She denies nausea, vomiting or diarrhea.
All systems were reviewed and were negative except for those mentioned above. She did report frequent urination and painful urination.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, morbidly obese young lady in no acute distress.
VITAL SIGNS:

O2 saturation 98% at room air.
Blood pressure 171/94.
Pulse 67.
Respirations 18.

Temperature 98.1.
HEENT: Normal.

ABDOMEN: Soft. No rebound. No guarding. Mild tenderness to palpation in the suprapubic region. Mild tenderness in the left flank.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

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 UTI.
2. Flank pain.
3. Glucosuria.

4. Obesity.
PLAN: Urinalysis was done in the clinic today. Urinalysis was positive for glucose, positive for nitrites, positive for leukocyte esterase. The patient and I had a discussion of the findings in the urine and we talked about her elevated glucose and the need for it to be better evaluated and she indicated that she has an appointment on April 10, 2025, with her primary care doctor. She was encouraged to come back during the day, so we can do fasting labs on her, she states she will keep that appointment with her doctor on April 10, 2025. In the meantime, we discussed diet, those foods to avoid and those foods that she should use to control her sugar.

Her blood pressure is also elevated. She states she has medication for this and she just came from work and did not get a chance to take her medication, but she will take it and she states this condition is being managed by her primary care provider. In the clinic today, she received the following medications: Vancomycin 1 g IM. She was observed in the clinic for about 15 minutes, then reevaluated, she reports no side effects from the medication, she states she has begun to feel little better. She was sent home with:
1. Macrobid 100 mg one p.o. b.i.d. for seven days #14.

2. Robaxin 500 mg one p.o. at bedtime for 10 days #10.
Strongly encouraged to increase fluids, to avoid sodas, to come back to the clinic if worse or go to the nearest emergency room if we are closed. She was given the opportunities to ask questions, she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

