LOWNEY, KATHERINE
DOB: 01/07/1964
DOV: 08/08/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic complaining of low back pain, diffuse abdominal pain, and dysuria. She states that she was in the hospital three days ago where they did a CT and urine cultures. There was no stone. There was no infection, but she did have retained urine and did drain approximately 1000 mL of urine with a straight catheter and discharged her home. They did coincidentally find lung and lower leg DVT and they placed her on Eliquis. At this time, she has no shortness of breath or difficulty swallowing noted. 
PAST MEDICAL HISTORY: Hypertension and dyslipidemia.

PAST SURGICAL HISTORY: Noncontributory.

ALLERGIES: LATEX, MORPHINE, and PHENERGAN.
SOCIAL HISTORY: No reports of ETOH or tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert, and oriented, in no acute distress noted.
HEENT: Within normal limits.

NECK: Supple with no lymphadenopathy. 
RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm. 

ABDOMEN: Soft and nontender. Negative for rebound. Negative CVA. Negative guarding. Bowel sounds active in all four quadrants. 

GENITALIA: Deferred at this time. 
SKIN: Without rashes or lesions.

LABS: Testing in the office: urinalysis shows positive signs of urinary tract infection.
Toradol for pain was given. Ultrasound was performed in the office.
ASSESSMENT: Kidney stone, abdominal pain, dysuria, and urinary tract infection without hematuria.

PLAN: We will provide Macrobid at this time for infection and discharged in stable condition. Advised to follow up as needed.
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