ONEIL, LORI
DOB: 02/15/1963
DOV: 02/21/2023
HISTORY OF PRESENT ILLNESS: This is a 60-year-old female patient here with complaint of bilateral ear pain and also sinus pressure and sinus pain. She complains of getting migraines as well and also believes she has a possible bladder infection. She has those before. She feels some very mild discomfort when she urinates. However, no overt burning upon urination. There was no increase in urinary frequency or odor as well. She stated this morning that when she had to urinate, it took her sometime to get started doing that and associates that with prior symptoms of urinary tract infection as well.

No other symptoms brought forth today.
PAST MEDICAL HISTORY: Bipolar, migraines, and chronic UTI.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Reviewed for bipolar.
ALLERGIES: PENICILLIN.
SOCIAL HISTORY: One-half pack cigarettes on a daily basis. Occasionally will drink alcohol socially. 
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented. She interacts well with me today. 
VITAL SIGNS: Blood pressure 124/85. Pulse 100. Respirations 16. Temperature 98.0. Oxygenation 98%. Current weight 110 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Mild tympanic membrane erythema bilaterally. Oropharyngeal area, postnasal drip. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation. 
HEART: Regular rate and rhythm. Positive S1 and positive S2.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs today include urinalysis.
ASSESSMENT/PLAN: 

1. For bilateral tympanic membrane erythema, otitis media and sinusitis and also for a mild urinary tract infection, she did have blood trace amount in her urine today. We will prescribe the Keflex 500 mg three times daily for seven days #21.
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2. Headache and migraines. Motrin 800 mg three times daily as needed #30.

3. The patient is to get plenty of fluids, plenty of rest, monitor symptoms and return to clinic as needed.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

