SECREST, GRACIE
DOB: 05/19/2015
DOV: 02/19/2022
HISTORY: This is a 6-year-old child who presents today with her mother complaining of painful urination.

Mother states the child has a long history of UTI which started *_________*. She stated the child at that time was diagnosed with reflux and some congenital abnormality of her urinary tract system and since has been having no and off frequent urination. She stated her last UTI was about six months or so ago and the child is displaying similar symptoms today.

PAST MEDICAL HISTORY: Recurrent UTI.

PAST SURGICAL HISTORY: The patient has a surgical history, but mother cannot recall the exact name of it.
MEDICATIONS: None.

ALLERGIES: AMOXICILLIN.
SOCIAL HISTORY: Denies secondhand smoke exposure.

REVIEW OF SYSTEMS: Mother states the child’s activities are same. She is eating and drinking well. She denies vomiting or diarrhea.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress. The patient is dressed for what appears to be a baseball game. Mother states she plays baseball and she will be playing today at 3 o'clock and wants to get the medication to start to get in her system so she can play symptoms-free.
VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure could not be obtained.

Pulse 85.

Respirations 18.

Temperature 97.9.
HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.
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CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: She is alert and oriented. No distress. Mood and affect are normal.

ASSESSMENT:
1. Acute urinary tract infection.

2. Frequent urination.

3. Painful urination.

PLAN: Urinalysis was done in the clinic today. Urinalysis reveals blood moderate amount, protein, nitrite is positive and leukocyte esterase is positive. The patient was sent home with the following prescription: Cefdinir 125 mg/5 mL, she will take 8.4 mL p.o. b.i.d. for seven days 117.6 mL. Mother was advised to increase fluids, to come back to clinic if worse, go to the nearest emergency room if we are closed.

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

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

