LEE, HANNAH
DOB: 12/06/2006
DOV: 12/26/2023
CHIEF COMPLAINT: “I have another urinary tract infection.”
HISTORY OF PRESENT ILLNESS: This is a 17-year-old young lady with a second urinary tract infection in a year. She never did the double voiding. She does drink a lot of sweet liquids and is not sexually active; nevertheless, has mild symptoms of UTI. The urinalysis shows hematuria, specific gravity of 1.030 which is a little bit dry and positive leukocytes.
PAST MEDICAL HISTORY: None. We did look at her kidneys previously and they did not have any evidence of renal damage, but nevertheless if it continues to be a problem, she needs to see a nephrologist for VCUG.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None. She took Macrodantin last time.
ALLERGIES: None.
IMMUNIZATIONS: COVID Immunizations: None. Childhood Immunizations: Up-to-date.
SOCIAL HISTORY: No smoking.  No drinking. Not sexually active. Last period three weeks ago.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. 

VITAL SIGNS: Weight 105 pounds. O2 sat 99%. Temperature 98.9. Respirations 18. Pulse 80. Blood pressure 120/70.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. UTI.

2. I gave her Rocephin 1 g now.

3. All the issues that we discussed before she remembered.

4. If she continues to have issues, we will get a urology evaluation.
5. Abdominal exam is totally negative. So, there is no Murphy’s sign. There is no McBurney’s sign,

6. The renal ultrasound and the bladder ultrasound was reviewed from earlier in December.
7. Urine was sent for culture and sensitivity.

8. Cipro 500 mg #14.

9. Rocephin 1 g now.

10. Reevaluate in two months even if she does not have a urinary tract infection.

Rafael De La Flor-Weiss, M.D.

