CRUZ, GENOVEVA
DOB: 10/11/1978
DOV: 11/19/2022
CHIEF COMPLAINT:

1. Some cough.

2. Congestion.

3. Lower abdominal pain.

4. Symptoms of urinary tract infection.

5. Sinus fullness.

HISTORY OF PRESENT ILLNESS: The patient is a 44-year-old woman with no history of diabetes, hypertension, or any medical problems who comes in today with the above-mentioned symptoms x3 days.
PAST SURGICAL HISTORY: C-section and left foot surgery.
MEDICATIONS: None.
ALLERGIES: PENICILLIN and CODEINE.
IMMUNIZATIONS: Immunization for COVID is up-to-date x3.
SOCIAL HISTORY: She has been pregnant six times and she has six children. She does not smoke. She does not drink alcohol.
PHYSICAL EXAMINATION:

GENERAL: She is in no distress.

VITAL SIGNS: Weight 285 pounds. O2 sat 100%. Temperature 98. Respirations 16. Pulse 79. Blood pressure 146/89.

HEENT: TMs are clear.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft and nontender. There is slight tenderness over the bladder.
SKIN: No rash.

Urinalysis shows trace blood. Leukocytes and nitrites negative. Ultrasound of the abdomen shows slightly fatty liver. Gallbladder is within normal limits. Kidneys are within normal limits. There is some bladder wall thickening noted. The patient’s strep test is negative. The patient’s flu A and flu B are negative as well.
ASSESSMENT/PLAN:
1. The patient received Rocephin 1 g now; even though she is allergic to penicillin, she can handle Rocephin, everything else is negative. We will send her home with Cipro 500 mg twice a day for blood in the urine.
2. We did do an ultrasound. I did not see any cyst or mass in the kidney, but we will recheck the urine again in two weeks. If any problems or issues noted, she will call me right away.
3. She also has some constipation. I gave her samples of MiraLax with instruction how to use and also I told her to come back on Tuesday for followup.

Rafael De La Flor-Weiss, M.D.

