JACKSON, CHEYENNE

DOB: 11/30/2004
DOV: 07/05/2022
CHIEF COMPLAINT:

1. Abdominal pain.

2. Nausea.

3. Symptoms of severe urinary tract infection.

HISTORY OF PRESENT ILLNESS: The patient is a 17-year-old young lady who gets urinary tract infection as before, but far and few in between, definitely less than three a year. The patient is on birth control pills, has very abnormal periods.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
ALLERGIES: No known drug allergies.
IMMUNIZATIONS: No COVID immunization in the past.
SOCIAL HISTORY: No smoking. No drinking. She lives at home. She is 17 years old. She wants to be a nurse.
REVIEW OF SYSTEMS: Low back pain, frequent urination. Felt hot yesterday. No hematemesis or hematochezia. Some back pain and CVA tenderness noted.

PHYSICAL EXAMINATION:

GENERAL: She is 17 years old.

VITAL SIGNS: She weighs 131 pounds; no significant change. O2 sat 98%. Temperature 98.5. Respirations 16. Pulse 101. Blood pressure 116/46.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. The patient’s urinalysis shows UTI with positive leukocytes, positive nitrites, pH of 5, protein positive, and glucose 100.

2. Abdominal ultrasound is within normal limits.

3. Rocephin now.

4. Cipro 500 mg twice a day.
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5. Check blood work.

6. Check white count.

7. If develops nausea, vomiting or any other symptoms, come back.

8. We talked about urinary tract infection versus pyelonephritis.

9. We talked about not allowing this infection to get so bad before she comes to see us.

10. Because of glucosuria, we checked her blood work.

11. Also, we checked pregnancy test. Pregnancy test is also negative.
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