CLINIC VISIT NOTE

BASTARD, ________
DOB: 12/17/2017

DOV: 01/27/2022

The patient presents with complaints per mother of lower abdominal pain and has cloudy urine for the past several days with questionable pain with urination and odor to the urine for the past few months. History per mother to me, pain with wiping post urination for the past several days with a habit of mother wiping genitalia front to back after urination because of foul urine as per mother for the past several months with increased pain for the past five days. She states appetite has been decreased off and on for the past few days. The patient seems to be in mild distress according to mother.

PHYSICAL EXAMINATION: Examination by me in the office revealed:

HEENT: Mild erythema of the pharynx without adenopathy or exudate. TMs are clear. Nose clear.
Neck: Negative.
Respiratory: Negative.
Cardiovascular: Negative.
Abdomen: Negative without tenderness evident. No flank tenderness.
Back: Negative.
Skin: Negative.

Extremities: Negative.

Neuropsych: Negative.

Genitalia: Exam reveals no evidence of inflammation or irritation in the genital area.

Because of apparent pharyngitis, specimen was obtained which was negative.

IMPRESSION:

1. Questionable urinary tract infection per mother.

2. Pharyngitis with secondary abdominal pain.
PLAN: Mother given a sterile container to collect urine specimen and return to the office for evaluation for UA and culture. In the interim, we will start the patient on amoxicillin 125 mg per teaspoon for 10 days with followup in the office as needed and to follow up with pediatrician as needed and as required.
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