MONARREZ, MARIA
DOB: 08/10/1965
DOV: 04/18/2023
CHIEF COMPLAINT:

1. Possible UTI.

2. Recurrent UTI.

3. Burning when urinating.

4. Nausea.

5. Vomiting.

6. Abdominal pain.

7. History of fatty liver.

8. Weight gain.

9. “I was just treated for urinary tract infection in beginning of April.”
HISTORY OF PRESENT ILLNESS: The patient is a 57-year-old married woman since the 1980s, nonsmoker, nondrinker. She does not work any more. They just moved here; her and her husband, from Chicago to be close to family and get out of the snow. She has been pregnant seven times. She had some kind of uterine ablation done years ago and since then has had abnormal periods.
PAST MEDICAL HISTORY: Hypothyroidism.
PAST SURGICAL HISTORY: Cholecystectomy.
MEDICATIONS: Thyroid medications and Macrodantin she just finished.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy and mammogram up-to-date in Chicago.

FAMILY HISTORY: Hypertension and stroke. No breast cancer. No colon cancer.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: She weighs 202 pounds. O2 sat 98%. Temperature 98.1. Respirations 16. Pulse 74. Blood pressure 94/60.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but there is tenderness noted both over the epigastric area because of nausea and vomiting yesterday and soreness and over the bladder.
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SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity trace edema.
ASSESSMENT/PLAN:
1. UA shows definite urinary tract infection.

2. This is her second urinary tract infection in one month.

3. We will make sure we send the urine for C&S.

4. We are going to give her Rocephin 1 g now.

5. She was treated with Macrodantin before. We are going to give her Septra DS today since she is not allergic to sulfa drugs.

6. Get blood work.

7. She is definitely going out of town. So, we are going to get some blood work on her.

8. She has had chronic urinary tract infection. For this reason, we are doing blood work. We looked at her bladder. The bladder did not show any evidence of mass or tumors, but there is definite a thickened wall of the bladder.

9. I did not see any abnormality around her ovaries, cysts. No obvious mass or deformity consistent with abnormal periods.

10. Because of family history of stroke, we looked at her carotid which was within normal limits.

11. She definitely has fatty liver. We discussed this.

12. Leg pain and arm pain causes to look at her arm and legs and to make sure she has no DVT or PVD, none was found.

13. Because of nausea and vomiting last night, we looked at her abdominal ultrasound which was negative status post cholecystectomy.

14. Possible gastritis.

15. Give Zofran to take with her in case she becomes nauseous again.

16. Urinalysis shows positive nitrites and increased specific gravity, pH is 6.5.

17. Push fluids.

18. Findings discussed with the patient at length.

19. Since the patient is from Chicago, she has expressed interest in using our office a PCP which I told her she is more than welcome to do.
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