KENIRY, KATY
DOB: 03/29/1990
DOV: 07/17/2024
HISTORY OF PRESENT ILLNESS: This is a 34-year-old young lady comes in today with concerns regarding pelvic discomfort. The patient was treated with vaginitis about three months ago from OB-GYN doctor. She is having symptoms of urinary tract infection. Her urinalysis is normal except for hemolyzed blood. We did an ultrasound of her abdomen, kidneys and pelvis. I did not find any abnormalities today, but she has started Amoxil at home. I told her that is not the best medication and we are going to address that.
PAST MEDICAL HISTORY: Prolapsed uterus. She has had three children. History of bladder infection before, but has not been on antibiotics for three or four months except recently when she started herself on Amoxil because that is how she had at home.
PAST SURGICAL HISTORY: Tubal ligation.
MEDICATIONS: Amoxil.
ALLERGIES: ZOFRAN and SHELLFISH.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period 06/26/24. No smoking. No drinking. No drug use. She has three children. She had her tubes tied. History of vaginitis in the past and urinary tract infection with a history of dropped bladder. She states she is more predisposed to bladder infections, was told by her physician OB-GYN.
FAMILY HISTORY: Father died of cancer of the stomach with metastatic disease. Mother is alive and okay.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 157 pounds. O2 sat 99%. Temperature 98.6. Respirations 20. Pulse 82. Blood pressure 139/77.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Abdominal ultrasound and pelvic ultrasound within normal limits.

2. Urinalysis as described above.

3. Change Amoxil to Cipro for five days.

4. Call me next week.

5. If not improved, we will get a CT of the abdomen and pelvis.

6. Scheduled the patient for EGD because of family history of cancer.
7. If things get worse, develops fever, chills, symptoms of pyelo, she will call me right away.

Rafael De La Flor-Weiss, M.D.

