DILDY, PAMELA
DOB: 07/25/1990
DOV: 
HISTORY OF PRESENT ILLNESS: This is a 35-year-old woman comes in with symptoms of UTI.

She had the symptom for a few days till the last night, she started having slight nausea, flank pain, and low-grade temperature.
She is not vomiting today. She is alert. She is awake. She is tachycardic. She is not having any hematemesis, hematochezia, seizure or convulsion.

PAST MEDICAL HISTORY: Hypertension. She is not taking any medications. She is controlling her blood pressure with diet and exercise, she states, even though blood pressure is slightly elevated.
PAST SURGICAL HISTORY: Gallbladder surgery.
ALLERGIES: No known drug allergies.
PEDIATRIC IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Positive for diabetes and hypertension. No colon cancer. No breast cancer.
SOCIAL HISTORY: Last period August of this year earlier, not pregnant. Does not smoke. Does not drink. She is an accountant. She has two children, been pregnant twice and is married.

REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 210 pounds. Temperature 98.9. O2 sat 98%. Respirations 18. Pulse 116. Blood pressure 144/93.
NECK: No JVD.
LUNGS: Few rhonchi, otherwise clear.
HEART: Positive S1 and positive S2. Tachycardic.
ABDOMEN: Soft. There is no CVA tenderness. There is lower abdominal tenderness right over the bladder area.
SKIN: No rash.
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ASSESSMENT/PLAN: 
1. Because of the patient’s lower abdominal pain, tachycardia, nausea last night, having fever and flank pain, we did an ultrasound of her abdomen, which was completely negative.
2. Urinalysis shows leukocytes and 2+ protein.

3. Specific gravity 1.030.

4. Push fluids.

5. No syrupy drinks. Always empty your bladder after sex. No bath, showers only and double voiding as was described.

6. Macrobid 100 mg b.i.d.

7. Come back in 24 hours if not improved.

8. If develops nausea, vomiting, fever, chills on the antibiotics, she will call us right away.
9. Abdominal ultrasound within normal limits.

10. Findings discussed with the patient at length before leaving my office.
Rafael De La Flor-Weiss, M.D.
