EVANS, JENNIFER
DOB: 
DOV: 05/08/2023
CHIEF COMPLAINT:

1. “I am hurting everywhere.”
2. Urinary tract infection symptoms.

3. “I bet I have a fungal infection as well.”
HISTORY OF PRESENT ILLNESS: Jennifer is a 36-year-old young lady who in January of this year on 01/25/23, had an MVA, was hit by a 70-year-old with no insurance, suffered rib fracture and sternal fracture. She is still having arm pain and rib pain because of it, currently not taking any medication for pain.
PAST MEDICAL HISTORY: Seizure, insomnia, anxiety and not suicidal.
PAST SURGICAL HISTORY: Tubal ligation, tonsillectomy, uterine ablation, and breast implant.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She drinks very little especially with Ambien; she knows not to. Smoking: None. Drug Use: None. Last period nine years ago.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 136 pounds. O2 sat 99%. Temperature 98.3. Respirations 16. Pulse 110. Blood pressure 106/70.

HEENT: TMs are clear. Oral mucosa without any lesion.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
Urinalysis shows positive leukocytes.

ASSESSMENT/PLAN:
1. Urinary tract infection.

2. Treat with Cipro 500 mg b.i.d.

3. Diflucan 200 mg x3 days.

4. Chronic pain related to MVA.
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5. Avoid opioids.

6. Mobic 15 mg #1 a day.

7. Neurontin 100 mg one at nighttime for three nights, then two at nighttime for three night, then one in the morning and two at nighttime.

8. Come back in two weeks.

9. Findings discussed with the patient at length.

10. Given time for the patient to ask any questions before discharge.

11. The patient has lost a few pounds because of pain.

12. She wants to go back to work in a few days.

Rafael De La Flor-Weiss, M.D.

