ANDERSON, AMBER
DOB: 10/13/1990
DOV: 06/27/2024
HISTORY OF PRESENT ILLNESS: Amber is a young lady of 33. She was here yesterday with urinary tract infection, blood in the urine and leukocytosis. The patient received Macrobid. She had taken Macrobid this morning, she had some severe low back pain, decided to come in for evaluation. The patient has no right-sided pain. No nausea or vomiting. No chills. No sign of pyelonephritis.

PAST MEDICAL HISTORY: Anxiety and thyroid issues.
PAST SURGICAL HISTORY: Tubal ligation and half of the thyroid removed.
MEDICATIONS: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: ETOH use occasional. No smoking. She is an insurance adjuster, works in an insurance company. She is married, has three children. Last period 06/10/2024.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Weight 146 pounds. O2 sat 99%. Temperature 98. Respirations 16. Pulse 84. Blood pressure 115/69.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is tenderness over the bladder, but that is the only tenderness noted.
SKIN: No rash.

Abdominal ultrasound is completely negative except for a 2.5 cm uterine fibroid and what looks like blood clot within the bladder, so definitely she has got cystitis, hematuria and urinary tract infection. There is no rebound tenderness. I am going to treat her with Rocephin 1 g now, Toradol 60 mg now. Continue with Macrobid and give her Pyridium at home. She is going to call me at 4 o'clock. She knows the best way to look at the organs is via CT of the abdomen. If she gets worse, she will go to the emergency room, but we will talk at 4 o'clock today this afternoon. Discussed findings with the patient at length before leaving my office.
Rafael De La Flor-Weiss, M.D.

