WILKINSON, GENESEE
DOB: 03/13/2008
DOV: 02/24/2026
HISTORY OF PRESENT ILLNESS: The patient is a 17-year-old young lady comes in with frequent urination, back pain. She has had “little bit of blood in the urine,” possible UTI.
She is allergic to penicillin. She does not get UTIs very often. She does not have any signs or symptoms of pyelonephritis or urosepsis. No nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: PENICILLIN.
FAMILY HISTORY: Noncontributory.
SOCIAL HISTORY: Not sexually active. Does not smoke. Does not drink. Does not do drugs. She wants to become a teacher. She is going to a conference tomorrow in Dallas.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 100 pounds; no significant change. Temperature 97. O2 sat 99%. Respiratory rate 20. Pulse 117. Blood pressure 127/77.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft. No abdominal discomfort noted. Examination of the abdomen is quite negative with no CVA tenderness.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
ASSESSMENT/PLAN:

1. UTI.

2. Frequent urination.
3. Macrobid 100 mg b.i.d.

4. Abdominal ultrasound and pelvic ultrasound are totally negative.

5. Empty your bladder after sex when active.
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6. No syrupy drinks like sugary drinks.
7. Lots of water.

8. Showers versus bath.
9. Findings discussed with the patient at length.
10. May return to school tomorrow.

11. Mother was given ample time to ask questions during the evaluation.

12. Urinalysis does show leukocytes positive, trace blood positive.

Rafael De La Flor-Weiss, M.D.
