CLINIC VISIT NOTE

RANGEL, GUADALUPE
DOB: 12/11/1998
DOV: 08/11/2022

The patient is seen for urinary tract infection with burning and frequency.

PRESENT ILLNESS: Dysuria and hesitancy for two days.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known allergies. 
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Breast-feeding. Past history noncontributory.
PHYSICAL EXAMINATION: Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness. Skin: Without rashes or discoloration. Extremities: Negative for tenderness or painful range of motion. Neuropsychiatric: Exam within normal limits.

Urinalysis obtained, showed presence of small amount of blood and small amount of leukocytes.

DIAGNOSIS: The patient diagnosed with urinary tract infection.
PLAN: Given amoxicillin 500 mg to take twice a day with followup as needed.
John Halberdier, M.D.

