STETSON, TASHA
DOB: 
DOV: 07/24/2024
HISTORY OF PRESENT ILLNESS: The patient is a 35-year-old woman who comes in today with a complaint of urinary tract infection. The patient has had UTIs before. Last time, she took antibiotic was in December. The patient has had no nausea, vomiting, hematemesis, hematochezia, seizure or convulsion, but has had issues with strong family history of stroke, palpitations, and some abdominal pain in the past.
The patient also has lot of leg pain which she thinks may be related to her work, but would like to make sure she does not have any circulation issues.

PAST SURGICAL HISTORY: Tubal ligation.
MEDICATIONS: Vitamins.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She is married. Last period 07/23/24. She uses vape. She does not smoke. She does use alcohol, White Claw.

FAMILY HISTORY: Heart disease, stroke, coronary artery disease, and atherosclerotic heart disease.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 155 pounds, no significant change. O2 sat 100%. Temperature 98. Respirations 18. Pulse 81. Blood pressure 118/76.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. The patient’s urinalysis shows leukocytes as well as blood.

2. We will treat with urinary tract infection.
3. Because of recurrent UTI, we will send for C&S.
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4. Macrodantin.
5. I looked at her previous urine C&S on her phone. The bacteria was definitely sensitive to it as well.

6. Add Wellbutrin 75 mg non-XR half a tablet twice a day to help her with quit vaping.

7. Echocardiogram is within normal limits with palpitations.

8. Lower extremity ultrasound shows no PVD. The leg pain is multifactorial.

9. Carotid artery which was done with family history of stroke is within normal limits.

10. Thyroid is within normal limits.

11. Kidneys and liver are okay.

12. No evidence of pyelo noted on the ultrasound.
13. No hydronephrosis noted.

14. Reevaluate the patient in the next two weeks to see how the smoking is coming along and how the UTI is doing.
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