KELLEY, HOLLY

DOB: 10/20/1973
DOV: 12/26/2022
HISTORY OF PRESENT ILLNESS: This is a 49-year-old female patient here with complaints of blood in her urine and low back pain. She has had this for two or three days. Also, complains of burning upon urination and increase in urinary odor and the flank pain is more on the left side.

The patient denies any chest pain or shortness of breath. Her bowel habit has been normal. The recent changes in her bladder habit had been over just the last few days.

ALLERGIES: None.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Hypertension. She does not seem to be taking anything for medication right now. We will prescribe something for her today. We do have recent labs on her as well. Also, medical history of migraines and breast cancer and melanoma.

PAST SURGICAL HISTORY: Hysterectomy and C-section.

SOCIAL HISTORY: Occasionally drinks socially. Negative for smoking or drugs.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: Blood pressure 156/100. Pulse 93. Respirations 16. Temperature 97.9. Oxygenation 97%. Current weight 197 pounds.

HEENT: Largely unremarkable.

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

HEART: Positive S1 and positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender. She is mildly tender on the left flank area.
Urine specimen was obtained today as well. It shows large amount of blood and positive for nitrites.

ASSESSMENT/PLAN:
1. Urinary tract infection. The patient will receive Rocephin as an injection to be followed by Cipro 500 mg twice a day for five days #10. She is to drink plenty of fluids, plenty of rest, monitor her symptoms and return to clinic if needed.
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2. Hypertension. Her blood pressure was elevated today as well as last visit. We will prescribe medication for her; Norvasc 10 mg p.o. on a daily basis. She will monitor her symptoms, monitor her blood pressure and keep a blood pressure log and then return to clinic for a followup in another month.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

