GALVAN, BRITTANY
DOB: 08/21/1989
DOV: 05/30/2025
HISTORY OF PRESENT ILLNESS: A 35-year-old young lady comes in with possible UTI, frequent urination, and history of kidney stone.
PAST MEDICAL HISTORY: Fibromyalgia and kidney stones.
PAST SURGICAL HISTORY: Tubal ligation, C-section, and breast augmentation.
MEDICATIONS: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: ETOH use. No drug use.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: The patient is alert, awake and in no distress. She is not having any CVA tenderness, nausea or vomiting.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 138 pounds. O2 sat 100%. Temperature 98.5. Respirations 16. Pulse 80. Blood pressure 103/60.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN: The patient was not able to give urine for urinalysis. We will treat with Cipro 500 mg twice a day at this time. Also, we asked for an ultrasound to be done to make sure the patient does not have any evidence of stones and left-sided kidney stone was found at 0.37 cm, but this needs to be reevaluated. No hydronephrosis was seen. The patient was told to come back for reevaluation next week. If the patient develops signs or symptoms of pyelonephritis which was discussed with the patient, she will call us right away. The patient did not give a urinalysis because of a) she was on her period and b) she was taking Azor for the past two days and was not able to give a urine sample either. Cipro is going to be continued for five days and the patient is to come back to recheck the kidney stone next week.
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