CARDENAS, ABRIELLA
DOB: 08/20/2013
DOV: 07/13/2023
HISTORY: This is a 9-year-old child here with painful urination. The patient is accompanied by father who states that the child starts complaining of painful urination today and has been going to the bathroom more frequent than usual.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: Father denies fever at home. Denies vomiting or diarrhea. The child states she does not have any belly pain, chest pain, headache, stiff neck, blurred vision or double vision.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 122/71.

Pulse 79.

Respirations 18.

Temperature 97.9.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

ABDOMEN: Soft and nontender. No guarding. No rebound. No peritoneal signs. No visible peristalsis. Normal bowel sounds.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
ASSESSMENT:
1. Dysuria.

2. Frequency.
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PLAN: Urinalysis was done in the clinic today. Urinalysis is unremarkable. Leukocyte esterase is negative. Nitrite is negative. However, the patient symptomatically is revealing classic symptoms for urinary tract infection. I will go ahead and treat this child with antibiotics. I gave her Keflex 250 mg/5 mL, she will take one teaspoon p.o. b.i.d. for 10 days. Father was advised to have the child increase fluids, to come back to the clinic if worse or go to the nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

