SHERMAN, DANA
DOB: 03/21/1987
DOV: 02/02/2024
HISTORY OF PRESENT ILLNESS: The patient is a 36-year-old woman comes in with possible UTI.
The patient has no abdominal pain, but has dysuria and back pain.

She has had a history of urinary tract infection before associated with pyelonephritis, but those were all years ago.
She definitely gets three urinary tract infections a year.

PAST MEDICAL HISTORY: Anxiety and asthma.
PAST SURGICAL HISTORY: Partial hysterectomy.
MEDICATIONS: Prozac, Protonix, and Flovent.
ALLERGIES: AMOXICILLIN, but has had Rocephin injections in the past.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She is married. She works at a desk that involves a lot of sitting down. She does not smoke. She drinks occasionally. She has three children. She knows about emptying her bladder after sex and drinking lots of water, staying away from sweet things and shower versus bath.
FAMILY HISTORY: She has no relationship with mother and father. She does not know anything about their medical issues.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 181 pounds. O2 sat 98%. Temperature 98.8. Respirations 18. Pulse 58. Blood pressure 126/73.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is definitely no CVA tenderness present.
SKIN: No rash.
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LABS: Urinalysis today is consistent with urinary tract infection.

ASSESSMENT/PLAN:
1. Abdominal ultrasound shows a normal bladder, ureters and kidneys. No stones. No hydronephrosis noted.

2. We will treat the patient with Rocephin 1 g now.

3. Cipro 500 mg b.i.d.

4. Lots of liquid.

5. If she develops nausea, vomiting, back pain, or CVA tenderness or any sign of pyelonephritis as was discussed with the patient, she will return or go to the emergency room right away.

Rafael De La Flor-Weiss, M.D.

