WILKINS, TAMMY
DOB: 04/22/1963
DOV: 02/05/2024
HISTORY OF PRESENT ILLNESS: This is a 60-year-old female patient. She is here with possible bladder infection and kidney infection. She describes symptoms such as suprapubic tenderness. She does have some mild dysuria as well and she also has bilateral flank pain over her kidneys. These symptoms have been going on almost a week now gradually getting a bit worse.

No nausea, vomiting or diarrhea.
PAST MEDICAL HISTORY: Hyperlipidemia, gastroesophageal reflux, and HSV-2.
PAST SURGICAL HISTORY: Hysterectomy, cholecystectomy and she has prior kidney stones as well.
CURRENT MEDICATIONS: Valacyclovir, pantoprazole, and paroxetine.
ALLERGIES: PENICILLIN, SULFA and FLEXERIL.
SOCIAL HISTORY: She does smoke cigarettes one-fourth pack of cigarettes on a daily basis. Negative for drugs or alcohol.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 130/76. Pulse 91. Respirations 18. Temperature 97.7. Current weight 130 pounds.

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

LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft. In all quadrants, it is nontender, but suprapubic she does have some tenderness. Also, examination of the flank area bilaterally, she does have some tenderness when I palpate over the kidneys.
LABORATORY DATA: Labs today include a urinalysis which did show protein and +3 blood and leukocytes as well.
ASSESSMENT/PLAN:
1. Urinary tract infection. The patient will receive Rocephin 1 g as an injection to be followed by Cipro 500 mg b.i.d. for five days #10.
2. She is to plenty of fluids, plenty of rest, monitor her symptoms and then return to clinic if needed.
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