KLINK, SAVANNA

DOB: 09/28/2010
DOV: 10/17/2022
HISTORY OF PRESENT ILLNESS: This is a 12-year-old little girl. Mother brings her in today due to abnormal urinary symptoms. She has some dysuria, some burning upon urination and also frequent urination. No malodorous urine, however.

No lower abdominal cramps as well.

No nausea, vomiting, or diarrhea. No fevers.

ALLERGIES: None.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Scoliosis.

PAST SURGICAL HISTORY: Bilateral ear tubes.

SOCIAL HISTORY: Lives with mother and father. No association with secondhand smoke.

REVIEW OF SYSTEMS: A complete review of systems was done, completely negative except for what is mentioned above.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, and well developed. She is well groomed. She communicates well and interacts well with me through the exam today.

VITAL SIGNS: Blood pressure 109/49. Pulse 93. Respirations 16. Temperature 98.1. Oxygenation 98% on room air. Current weight 77 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No lymphadenopathy. No thyromegaly.

HEART: Positive S1 and positive S2. There is no murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender. There is no flank pain detected as well. Remainder of exam is unremarkable.
LABS: Today, include a urine specimen. It was abnormal with leukosuria and proteinuria.

ASSESSMENT/PLAN: Urinary tract infection. The patient will be given Cipro 500 mg b.i.d. for five days #10. Keep in mind this patient has recently been on Keflex for a period of time that should have resolved this; therefore, we are going to attempt Cipro. Mother is going to monitor for improvement and they will return to clinic or call if not achieving good success.
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