CHACKO, MERCY

DOB: 05/30/1965

DOV: 08/31/2023

HISTORY: This is a 58-year-old female here with painful urination. The patient states this has been going on for approximately two or three days and got worse today. She states that she is going to bathroom for more often than usual and is painful to urinate.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies chills. Denies myalgia. Denies increased temperature. Denies headache or stiff neck and she stated she has had UTI before and symptoms are similar.

PHYSICAL EXAMINATION:
GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:
O2 saturation 99% at room air

Blood pressure 118/77.
Pulse 65

Respirations 18

Temperature 97.9.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft. There is tenderness in the suprapubic region. No tenderness of McBurney. No rebound. No guarding. No peritoneal signs. She has normal bowel sounds.

ASSESSMENT:
1. Acute cystitis.

2. Dysuria.

3. Frequency.
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PLAN: Urinalysis was done in the clinic today. Urinalysis reveals leukocyte esterase and urobilinogen positive. She was treated with following: In the clinic she received lincomycin 300 mg IM (the patient is allergic to penicillin). She was observed in the clinic for an additional 15/20 minutes after which was reevaluated. She reports no side effects from the medication. No reaction from the medication. She was comfortably being discharged. She was sent home with the following prescriptions: Macrobid 100 mg one p.o b.i.d. for seven days #14, Pyridium 100 mg one p.o t.i.d for three days #9. She was educated on candida vaginitis while on antibiotic. She states she does not get those, but she was educated on what to do if she does develop any.

She was given the opportunity to ask questions, she states she has none.
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