DUNKLIN, TUESDAE
DOB: 04/06/1995
DOV: 08/04/2022
HISTORY: This is a 27-year-old here with painful urination and discharged. The patient endorses unprotected sex approximately one to two weeks ago and states in the last four days she has been noticing discharge. She describes as brownish along with painful urination, which is increased today. The patient described pain as burning. She states pain is approximately 6/10 increases with urine. She states pain is present in the suprapubic region and is non-radiating.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

GYN HISTORY:  The patient stated her last cycle was in less than a month ago she states it was in July 8, 2022 and was normal.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: She denies vomiting or diarrhea. She does endorse nausea. The patient states that she continues to smoke cigarettes and marijuana.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented in no acute distress.

VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 103/66.
Pulse 75.

Respirations 18.

Temperature 98.0. The patient is hearing and speech impaired, so history was taken by handwriting back-and-forth, so her history and physical took a while to complete.

HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no grade II systolic murmur.
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ABDOMEN: Nondistended. No guarding. Mild tenderness in the suprapubic region. No rebound. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

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 in no acute distress. Sensory and motor functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Urethritis.

2. Sexually transmitted disease.

3. Hearing and speech impairment.

Urinalysis was done today urinalysis reveals negative nitrite, negative leukocyte esterase, and negative blood.

GC and Chlamydia was sent out by urine. The patient expressed interest in having test for HIV, syphilis, hepatitis, herpes, however, several attempts were made to have a blood drawn but was unsuccessful. She states she has to go to work so we advised her to return to have her blood drawn to complete these tests she states she understand and will come.

In the clinic today, the patient was given an injection of Lincomycin 300 mg IM she was observed in the clinic for an additional 20 minutes. During this time, she displayed no side effects from medication.

The patient was discharged with doxycycline 100 mg, she will take one p.o. b.i.d. and she was educated extensively on STDs and the importance of having her boyfriend treated. She states she understands and will comply. She was given strict precautions and states she will come back maybe tomorrow for labs.
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