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PATIENT NAME: Serena Miggins
DATE OF BIRTH: 03/09/1968
DATE OF SERVICE: 12/08/2022

SUBJECTIVE: The patient is a 54-year-old white female referred to see me by Lisa Campbell, NP for evaluation of urinary symptomatology.
PAST MEDICAL HISTORY: The patient has no past medical history and has been healthy except for three childbirths vaginal.

PAST SURGICAL HISTORY: Ankle surgery

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single and has had total three kids. No smoking. No alcohol. No drug use. Currently, she works at an office.

FAMILY HISTORY: Father died from stroke and had heart disease and seizure. Mother had nasal cancer. Sister died from colorectal cancer and has four other siblings that are healthy.

CURRENT MEDICATIONS: Include cranberry supplements 25,000 mg.

REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. No nausea, vomiting, diarrhea or abdominal pain. She has been having urinary frequency and urgency for the last two to three days and had nocturia four times at night although she saw clots through the urination. She finished her periods on 12/05/22. She is still seeing some pink on tissue after wiping. She is thinking this is coming from the urine. She has felt sluggish over the last few days. No fever or chills reported. No leg swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injected conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction rub heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Neuro: Nonfocal.

Skin: No skin rash noted.

ASSESSMENT AND PLAN:
1. Most likely, the patient has cystitis with urinary tract infection and possible hematuria from that or clotting from the infection. We are going to give her a course of ciprofloxacin 250 mg every 12 hours for five days. She is instructed to start taking this after doing a urinalysis with urine culture. We will also do a basic workup on her as she has not seen a doctor for the last two years.

2. We will see the patient back in around two weeks to discuss the results. She has to come in between if she has no improvement in her symptomatology after starting the antibiotics.
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