WILLIAMS, SANDRA
DOB: 01/15/1954
DOV: 01/10/2024
HISTORY OF PRESENT ILLNESS: This is a 69-year-old female patient here with complaint of possible urinary tract infection. She complains of burning upon urination and bladder spasms. She also has associated bilateral flank pain. She has had UTI in the past several times. She states it feels like urinary tract infection. 
She does have associated nausea, however, no vomiting and also no diarrhea. No other issues verbalized to me. She is under the care of primary care physician. She has multiple comorbidities. She was not able to get into see him. So, she came to urgent care today.
PAST MEDICAL HISTORY: Multiple comorbidities once again all documented in the chart. We have sent for medical history from primary care office.
PAST SURGICAL HISTORY: Tubal, appendectomy, lumbar laminectomies, right hip bone graft, left hip bone graft, and spinal cord fusion.
CURRENT MEDICATIONS: Multiple, all reviewed in the chart.
SOCIAL HISTORY: Occasionally will drink alcohol. Negative for smoke or drugs.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, no distress.
VITAL SIGNS: Blood pressure 146/78. Pulse 63. Respirations 16. Temperature 97.8. Oxygenation 98%. Current weight 230 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. 
NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation. 
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Obese and nontender.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs today include urinalysis, it was abnormal with leukocytes, nitrates, and blood.
ASSESSMENT/PLAN: 

1. Acute urinary tract infection. She will be given Rocephin 1 g as an injection to be followed by Cipro 500 mg twice a day for five days.
2. She is going to drink plenty of fluids, monitor her symptoms, and return to clinic or call me if not improved.
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