CLINIC VISIT NOTE

BERT, CAROLINE

DOB: 08/30/2002

DOV: 04/25/2022

The patient is seen with complaints of needing to use restroom often and lower abdominal pain.

PRESENT ILLNESS: Complains of lower abdominal pain, increased urination with some hesitancy for the past day, history of being 21 weeks pregnant.

PAST MEDICAL HISTORY: Gravid 1.
PAST SURGICAL HISTORY: Negative.

CURRENT MEDICATIONS: Prenatal vitamins.

ALLERGIES: No known allergies.

IMMUNIZATIONS: Up-to-date. See nurse’s note.

SOCIAL HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Noncontributory. Past medical history of second trimester pregnancy.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Normal. Head, eyes, ears, nose and throat: Noncontributory. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Noted increased uterus approximately five months size extending above umbilicus. Back: No CVA tenderness. Skin: No discoloration or rash. Extremities: Negative for cyanosis or edema.  No restricted range of motion. Neuropsych: Oriented x 4. Cranial nerves II through X intact. No motor or sensory deficits noted. Mood and affect within normal limits.

The patient has urinalysis and urine cultures done in the office with trace of leukocytes on UA. Because of pregnancy, urine culture was obtained.

FINAL DIAGNOSES: Urinary tract infection and 21-week pregnancy.

PLAN: The patient is given Keflex 500 mg to take twice a day for seven days. Follow up as needed and to follow up with her OB *__________*
John Halberdier, M.D.

