MORGAN, TIFFANY
DOB: 05/01/1987
DOV: 08/29/2023
CHIEF COMPLAINT:

1. Abdominal pain.

2. Bladder pain.

3. Pelvic pain.

4. Recurrent urinary tract infection.

5. Back pain.

6. History of palpitation.

7. History of vertigo.

8. Leg pain and arm pain off and on.

HISTORY OF PRESENT ILLNESS: The patient is a school nurse. She is 36-year-old. She is married. She has three children. She comes in today with the above-mentioned symptoms off and on. The biggest concern today is the urinary tract infection. She has had three of them this year and that is what their concern is, twice this year and once last year. The last two times she was treated with Macrobid. She did not have any culture or sensitivity done.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Wisdom tooth.
MEDICATIONS: Birth control pills.
ALLERGIES: CIPRO.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period 08/10/2023. She is not pregnant. No smoking. No drug use. She is married. She has three kids as I mentioned. She works in a Tarkington School District.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.
VITAL SIGNS: She weighs 131 pounds, no significant change in her weight. O2 sat 97%. Temperature 98.2. Respirations 16. Pulse 69. Blood pressure 128/79.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.
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HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Urinalysis shows both evidence of pus and sugar in her urine.

2. First of all, the blood sugar was 89 today non-fasting.

3. Hemoglobin A1c ordered.

4. Culture and sensitivity of the urine ordered.

5. Because of recurrent urinary tract infection, we looked at her abdomen. We looked at her kidneys. We looked at her bladder. There is no evidence of mass or tumor, renal agenesis to renal dystrophy or any other associated findings with chronic urinary tract infection.

6. We did blood work.

7. Because of palpitation, we did check her echocardiogram which was within normal limits.

8. Her urine does have nitrites and trace leukocytes.

9. She was given Rocephin for that.

10. She was given Septra DS.

11. Culture done once again.

12. She was told to double void, explained to her what that is.

13. Empty her bladder after sex.

14. Lots of water.

15. May need to see a urologist, but at this time I feel comfortable after looking at her kidneys to proceed with the plan and return next week.

16. Blood work includes thyroid evaluation as well. This was discussed with the patient.

Rafael De La Flor-Weiss, M.D.

