MONTELONGO, LILA
DOB: 05/25/1973
DOV: 10/26/2023
HISTORY: This is a 50-year-old female here with painful urination.
The patient states that this has been going on for approximately three days came in today because of increase pain, she states that pain is approximately 8/10 located in the suprapubic region on left flank regions. She states that the pain is non-radiating. She states that the pain sometimes increase with lateral motion and urination.

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: All systems were reviewed and were negative except those mentioned above.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 137/95.
Pulse 69.

Respirations 18.

Temperature 98.2.

HEENT: Normal.

CARDIAC: Regular rate and rhythm with no murmurs.
ABDOMEN: Soft. No rebound. No guarding. No rigidity. Normal bowel sounds. Suprapubic tenderness and there is right CVA tenderness. She has no organomegaly. Negative obturator. Negative psoas. Negative Rovsing signs.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
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ASSESSMENT:
1. Recurrent urinary tract infection.

2. Dysuria acute.
3. Glucose urea acute.

4. Hematuria acute.

5. Proteinuria acute.

PLAN: The patient and I had a lengthy discussion about findings on her urinalysis and based on these findings she may have a number of events. Possible differentials include infected stone, pyelonephritis, bladder infection, and kidney injury. The patient was advised to go to the emergency room for level of care that we cannot provide here especially with these differentials listed above she states that she cannot afford an emergency room visit. She that she does not have insurance and she does not have the money for emergency room visit. We discussed the importance of treatment in emergency room versus treatment from the urgent care. She states she understands, she states she “all I need is a shot of antibiotics and I will be fine and I would be going to Mexico to have this problem evaluated for, she states that she is flying to Mexico on Saturday”.

The patient was given the following in the clinic.
1. Rocephin 1 g IM.

2. Toradol 60 mg IM. She was observed in the clinic for approximately 20 minutes, reevaluated she reports no side effects from the medication. She indicated that her pain is being to feeling better. She is strongly encouraged once more to go to emergency room because based on the urinalysis she may have a significant kidney infection versus stone versus a bladder infection. She states that she understand but cannot and comfortable being discharge with the following cefdinir 300 mg one p.o. b.i.d. for seven days #14, Pyridium 100 mg one p.o. t.i.d. for three days #12. She was advised to increase fluids to come back to the clinic if worse or go to nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.
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