CHAMBERS, STEPHANIE
DOB: 06/14/1984
DOV: 06/28/2022
HISTORY OF PRESENT ILLNESS: This 38-year-old female presents to the clinic complaining of a possible UTI. The patient has been taking Macrobid 100 mg p.o. b.i.d. just for the past two days. She states that she did have sexual intercourse on Tuesday that was very uncomfortable for her which is not unusual as she has been treated for breast cancer and then she started having some burn with urination and she noticed that she is having some blisters around her vaginal area. She did take some Azo tablets and whenever she did take those tablets she states that she fell like her symptoms becoming worse.
ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: They were discussed with the patient and they are placed in the chart - the Macrobid, she is taking some cancer medication.
PAST MEDICAL HISTORY: Breast cancer.
PAST SURGICAL HISTORY: Hysterectomy.
SOCIAL HISTORY: Denies drugs, ETOH, or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:
GENERAL: She is alert, appropriate for age, well nourished, and well groomed.
VITAL SIGNS: Blood pressure 124/78. Heart rate 104. Respiratory rate 16. Temperature 99.5. O2 saturation 100%. She weighs 152.4 pounds.
HEENT: Mucous membranes are moist. Pupils are PERL.
NECK: Negative JVD. Normal range of motion. 
LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x4.
EXTREMITIES: Normal range of motion. No edema.
NEUROLOGIC: A&O x4. Gait is steady.

SKIN: Warm and dry. No rash. She does have the area around her vaginal area that she does have quite a bit of discomfort in just with urination, otherwise there is no pain. Very small papule rashes less than 1 cm. There is approximately 5 to 10. They are not in clusters. They are spread apart. Again, they are not uncomfortable except for whenever she actually urinates.
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ASSESSMENT/PLAN: UTI versus pyelonephritis. The patient did do urinalysis in the office which does show trace ketones intact trace blood, 30 protein and small leukocytes. We will send that off for culture. The patient will get Rocephin shot here in the office and then we will send her with a prescription of Macrobid to take a complete 7-day course. Once her culture results come back, we will call her to see if we need to change her regimen of antibiotics. If the patient has any worsening of condition, she will return to the clinic. She will notify her oncologist for current medications and condition that she is dealing with right now. The patient does agree with the plan of care and she was given an opportunity to ask question, she has none at this time.
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Tiffany Galloway N.P.
