BEASLEY, PATRICIA

DOB: 07/05/2000

DOV: 05/20/2024

HISTORY OF PRESENT ILLNESS: This is a 23-year-old young lady comes in today with symptoms of urinary tract infection and pelvic pain. She has slight blood in the urine. She gets urinary tract infection very infrequently, but she does not empty her bladder very much. She looks for Walgreens Pharmacy.

She has very little pain; as a matter of fact, her abdominal exam is totally negative, but she has dysuria and symptoms of urinary tract infection with some back pain.

PAST MEDICAL HISTORY: Migraine.
PAST SURGICAL HISTORY: None. Last surgery none.
MEDICATIONS: None.
ALLERGIES: PENICILLIN and AMOXIL.
COVID IMMUNIZATION: None.
SOCIAL HISTORY: Last period 04/20/2024. Does not smoke. Does not drink. She has had one child. She is with the significant other who has a child, but she has only been pregnant once.
FAMILY HISTORY: Noncontributory.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weighs 169 pounds, O2 sat 99%, temperature 98.1, respirations 18, pulse 81, and blood pressure 115/64.
HEENT: Oral mucosa is without any lesion.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

NECK: No JVD.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

Once again, abdominal exam is totally negative.
UA shows intact blood.
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ASSESSMENT/PLAN:
1. Rocephin 1 g now.

2. Macrobid 100 mg b.i.d.

3. Lots of liquid.

4. Double voiding.

5. If it gets worse or if the pain returns or if she has any pain, go back to the emergency room for a CT scan.

6. Abdominal ultrasound is negative.

7. Pelvic ultrasound is negative.

8. Kidneys look good.

9. No hydronephrosis noted.

Rafael De La Flor-Weiss, M.D.

