LARSON, JENNY
DOB: 10/11/1976
DOV: 08/13/2025
HISTORY: This is a 48-year-old female here with frequent painful urination.
The patient stated that she was diagnosed with UTI by another facility and was prescribed nitrofurantoin. She indicated that she took her first dose today. She saw the provider yesterday and stated she has begun to have some chills and she called that provider who advised her to come to our facility for a urine culture to ensure the medication she is taking will be okay for her condition. She indicated that in the past she has had UTI and took this very medication nitrofurantoin and it was not working, so she was changed to cephalexin. She stated she would like to have cephalexin today.

PAST MEDICAL HISTORY: Reviewed and significant for recurrent UTI.
PAST SURGICAL HISTORY: Reviewed and significant for C-section x1.

MEDICATIONS: Reviewed.

ALLERGIES: Reviewed.

SOCIAL HISTORY: Reviewed.

FAMILY HISTORY: Reviewed.

REVIEW OF SYSTEMS: The patient reports painful urination. She has frequent urination. She has burning with urination.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 111/68.
Pulse is 72.
Respirations are 18.

Temperature is 98.1.

HEENT: Normal.

NECK: Full range of motion. No rigidity and 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. Tenderness in the suprapubic region. No CVA tenderness. No rebound. No guarding. No rigidity.
NEURO: 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/PLAN: Urinalysis was done in the clinic today. Urinalysis revealed blood and leukocyte esterase. The patient was offered an ultrasound to assess her urinary system especially concerning for blood in her urine and my concern is kidney stone or kidney mass or other kidney abnormality that can be easily recognized on ultrasound and addressed by a specialist as appropriate. The patient declined this study. She stated that she is on funding and has to pay out-of-pocket and does not have money for an ultrasound.
The patient’s medication was changed to Keflex 500 mg one p.o. b.i.d. for five days #10.

The patient was educated about her condition. She was strongly encouraged to go to the emergency room especially if she starts experiencing flank pain, increased temperature and myalgia. She stated she understands and will comply. Today, we did the urine culture.
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