HOOKER, JAMI
DOB: 09/04/1984
DOV: 02/06/2024
HISTORY OF PRESENT ILLNESS: This is a 39-year-old female patient here complaining of urinary tract infection symptoms. She was actually here on 01/18/24 about two and half weeks ago. She was given Levaquin at that point. She tells me that she has not improved. Subsequently, she tells me that she cannot take Cipro because it never seems to work. She seems to be immune to the effects of that medication. It makes sense then why the Levaquin would not have worked as well.
She complains of lower abdominal spasms as well as left flank pain as well. No nausea, vomiting, diarrhea or fevers yet.
Burning upon urination.
PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, hypothyroidism, asthma, bipolar and obesity.
PAST SURGICAL HISTORY: C-section and tubal ligation. She did have gastric sleeve done as well. She has had multiple surgeries to her left foot as well.
CURRENT MEDICATIONS: All reviewed.
ALLERGIES: SULFA MEDICATIONS.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.
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 146/97. Pulse 95. Respirations 20. Temperature 97.7. Oxygenation 99%.

HEENT: Eyes: Pupils are equal and round.

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: Obese and nontender.

LABORATORY DATA: Labs today included a urine specimen. It was significantly abnormal. She shows trace amounts of glucose, bilirubin, ketones, +1 of protein and of course nitrites were positive.
ASSESSMENT/PLAN: Urinary tract infection. Please remembering that this patient’s Cipro never seems to work well for her, we will give her Macrobid 100 mg twice a day for seven days #14. She is going to get plenty of fluids, plenty of rest, monitor for improvement and return to clinic or call me if needed.
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