CRAWFORD, SCHWANDA
DOB: 08/24/1976
DOV: 10/23/2023
HISTORY: This is a 47-year-old here with painful urination. The patient states this has been going on for approximately three or four weeks, but it has gotten worse in the last two days.

PAST MEDICAL HISTORY:
1. Vertigo.

2. Chronic pain.
MEDICATIONS: The patient is on narcotics on a routine basis, codeine and morphine.

ALLERGIES: None.

SOCIAL HISTORY: Last menstrual period 09/05/2023. Denies alcohol, tobacco, or drug use.
REVIEW OF SYSTEMS:
The patient endorses frequency or urgency.

She denies chills, myalgia, nausea, vomiting or diarrhea.

She denies increased temperature.

She endorses suprapubic pain.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 121/86.

Pulse 73.

Respirations 18.

Temperature 98.4.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft. No rebound. No guarding. Active bowel sounds. She has suprapubic tenderness.
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EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with good range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Acute urinary tract infection.

2. Dysuria.

3. Frequency.

4. Urgency.

PLAN: The patient and I had a discussion about her diagnosis and labs. Labs: UA revealed leukocyte esterase. All other variables are normal. We talked about importance of completing the antibiotic fully as prescribed, to come back to clinic if worse or go to the nearest emergency room if we are closed.

The patient’s prescriptions are as follows:

1. Macrobid 100 mg one p.o. b.i.d. for seven days #14.

2. Diflucan 150 mg one p.o. daily for yeast infection. She was given #1.

She was educated on increased 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

