FOLLROD, TIFFANIE

DOB: 10/31/1987
DOV: 12/26/2022
HISTORY OF PRESENT ILLNESS: This is a 35-year-old female patient here today with complaints of UTI symptoms and kidney infection. She had burning upon urination as well as dark urine and increase in urinary odor. She is now also having bilateral flank pain worse on the right. She noticed her urine has been getting a bit darker. She came in for evaluation today. She also had one episode of nausea and vomiting. She was having a fever although she does not have a way to check her temperature; she felt warm and that was yesterday.

No other issues brought forth. Normal bowel movements. There is no acute pain. The patient has had UTI symptoms before. She tells me “I think I have a urinary tract infection.”
ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Birth control.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: Nonsmoker and nondrinker. Negative for drugs.

Last menstrual period two weeks ago.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, and well developed. She is well groomed. She is not in any distress.

VITAL SIGNS: Blood pressure 99/74. Pulse 98. Respirations 16. Temperature 98.1. Oxygenation 95%. Current weight 136 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

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

LUNGS: Clear to auscultation.

ABDOMEN: Soft. Tender in the suprapubic area consistent with urinary tract infection. Also, on the flank areas to deeper palpation, she does verbalize some discomfort when I press on her kidney area bilaterally.
Urine sample today is abnormal with blood and bilirubin.
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ASSESSMENT/PLAN: Urinary tract infection and cystitis. The patient will be given Cipro 500 mg twice daily for a period of five days. She is going to monitor her symptoms, drink plenty of fluids, plenty of rest and return to clinic or call if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

