MCCARTHY, CHRISTY
DOB: 12/24/1971
DOV: 06/15/2022
CHIEF COMPLAINTS:
1. Dysuria.

2. Lower abdominal pain.

HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old woman who works at home. She is married and she has one child. She has had a history of urinary tract infection, but not very frequently. She states that she started having lower abdominal pain on the right side times two days and today got a little bit better, has had slight fever and also had a history of diverticulitis a year ago. She has had no vomiting, some nausea and no diarrhea.

PAST MEDICAL HISTORY: None except for high cholesterol.
PAST SURGICAL HISTORY: She had a hysterectomy; the right ovary was left behind.
MEDICATIONS: Rosuvastatin.
IMMUNIZATIONS: COVID immunization is up-to-date and she has had COVID before.
SOCIAL HISTORY: Last period status post hysterectomy. She works at home and she works in an insurance industry. She does not smoke. She does not drink on a regular basis. Colonoscopy was done two years ago and mammogram is due this year.
FAMILY HISTORY: Father is alive. He has heart disease and myocardial infarction a couple of years ago. Mother is alive and doing well.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 142 pounds. O2 sat 98%. Temperature 98.8. Respirations 16. Pulse 79. Blood pressure 120/70.
NECK: Shows no JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is slight tenderness over the right side lower quadrant. No rigidity. No rebound.

EXTREMITIES: Lower extremity shows no edema.
SKIN: Shows no rash.

LABS: Urinalysis shows negative leukocytes, trace blood noted.
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ASSESSMENT/PLAN:

1. Hematuria.
2. Abdominal ultrasound reveals no hydronephrosis or other abnormality.

3. I explained to the patient that the ultrasound will not pick up early appendicitis or appendicitis in general.

4. Rocephin 1 g now for hematuria.

5. Augmentin 875 mg b.i.d.

6. If she develops nausea, vomiting, worsening of the pain or no improvement of the pain in the next six hours till 5 o’clock this afternoon, she is to go to the emergency room.

7. I gave her the number and the location of the emergency-room in Spring for her to go to.

8. If anything changes between now and then, she is to call us immediately as well.

9. Cannot rule out kidney stone, may need a CT for the possibility of a kidney stone as well. This pain is getting better and there is slight hematuria.

Rafael De La Flor-Weiss, M.D.

