PARISH, KATY
DOB: 12/31/1993

DOV: 06/25/2024

CHIEF COMPLAINT:
1. Low back pain.

2. Bladder spasm.

3. Heaviness over the bladder.

4. Some nausea, but no vomiting.

5. Burning over the back region and left rib cage.

HISTORY OF PRESENT ILLNESS: The patient is a 30-year-old young lady who has been pregnant four times. Last period was June 5, 2024. She works for a company in Houston, Texas. She does not smoke. She does not drink alcohol.

MEDICATIONS: None.

COVID IMMUNIZATIONS: None.

PAST MEDICAL HISTORY: ADHD, she takes Strattera for.

PAST SURGICAL HISTORY: Tonsillectomy and breast augmentation.

ALLERGIES: NORCO.
FAMILY HISTORY: Not much known about her ______ no diabetes or breast cancer or any other issues.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and awake, in no distress.

VITAL SIGNS: Weight 110 pounds, pulse 99, temperature 97.5, respirations 20, pulse 69 and blood pressure 100/70.

HEENT: Oral mucosa without any lesion.
NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft. There is slight tenderness over the bladder. There is no rebound. There is no rigidity. There is no evidence of surgical abdomen.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Bladder spasm.

2. UA.

3. Bladder heaviness.

4. Her pH is 7. There is no blood. There are no leukocytes. There are no nitrites.
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5. I am going to treat her with Macrobid for presumed early urinary tract infection along with Pyridium.

6. Ultrasound of the abdomen is negative.

7. If she gets worse, she needs a CT scan.

8. There is no tenderness over the appendix.

9. Gallbladder looks normal.

10. We talked about the interstitial cystitis. If she does not get any better, we will need to have further evaluation.

11. We talked about how shingles sometimes can show up as pain over the skin region because the skin feels sensitive if she has any small blisters. She is no stranger to shingles, she has had it before, she will call me and we will get her started on valacyclovir or some kind of antiviral.

12. For now, Pyridium and Macrobid were prescribed.

13. Reevaluate in 24 hours if not better.

14. Go to the emergency room overnight.

15. Blood work will be obtained.

Rafael De La Flor-Weiss, M.D.

