MERRELL, GRAYCE
DOB: 12/19/2005
DOV: 05/28/2024
CHIEF COMPLAINT: Possible UTI.
HISTORY OF PRESENT ILLNESS: This is an 18-year-old young lady, works at a restaurant, does not get to urinate as much as she wants. She just graduated from high school. She does not drink alcohol. She comes in with hematuria and dysuria. This is the second one she has had this year. She has had no nausea, vomiting, hematemesis, hematochezia, seizure, convulsion, CVA tenderness or symptoms of pyelonephritis.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Sprintec birth control pills.
ALLERGIES: SULFA.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking. Last period 05/16/24. She works at a restaurant in Coldspring, Texas.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 127 pounds. O2 sat 99%. Temperature 98.1. Respirations 16. Pulse 82. Blood pressure 117/66.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. No CVA tenderness noted.
SKIN: No rash.
ASSESSMENT/PLAN:
1. Urinalysis shows hematuria. Abdominal ultrasound reveals normal kidney, bladder, normal gallbladder and no abnormality is noted.

2. We talked about emptying her bladder after sex, double voiding, avoiding sugary drinks.

3. Macrobid 100 mg twice a day for seven days.

4. Diflucan 150 mg once a day.

5. Return if symptoms return or if not improved. All discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

