BODDIE, MAKAYLA
DOB: 10/06/2007
DOV: 01/15/2024
HISTORY OF PRESENT ILLNESS: This is a 16-year-old female patient here with a complaint of lower abdominal pain. She tells me it feels like a urinary tract infection; she has had those before. It is right at the suprapubic area. She is due for her menstrual cycle in another week. She denies any spotting. She denies any flank pain at the moment and denies any burning upon urination. She is a runner. She is very active. She states when she runs she has noticed that it seems the bouncing up and down becomes more problematic by way of discomfort in the suprapubic area.
She has had cystitis prior or symptoms of that.
PAST MEDICAL HISTORY: Diabetes.
PAST SURGICAL HISTORY: Tonsillectomy.
CURRENT MEDICATIONS: Dupixent, NovoLog and multivitamins.
ALLERGIES: None.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, no distress.

VITAL SIGNS: Blood pressure 112/68. Pulse 83. Respirations 18. Temperature 98.8. Oxygenation 100%. Current weight 110 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. No murmurs.

ABDOMEN: Soft in the upper quadrants and a bit tender in the suprapubic area. No McBurney point tenderness. Negative for any symptoms of appendicitis.
LABORATORY DATA: Labs today include urinalysis, grossly normal urine today.
ASSESSMENT/PLAN:
1. Diagnosis of cystitis. We are going to give her Cipro twice a day for five days.
2. She is going to monitor her symptoms, get plenty of fluids, plenty of rest, and return to clinic or call me if not improved.
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