OLIVAS, MARISOL
DOB: 12/20/1973
DOV: 10/08/2024
HISTORY OF PRESENT ILLNESS: This is a 50-year-old female patient who is here today with a chief complaint of lower abdominal pain in particular over her bladder. Last several days, she has felt some burning upon urination. She did have chills and fever two days ago. However, her symptoms have improved, but still there is a residual effect that she verbalizes to me today. At no time, did she verbalize any type of involvements of possible appendicitis, she does not have any pain over the McBurney point and she is not sensitive toward any pressure or deep palpation over that area as well. Psoas sign was correspondingly negative.
She is not taking any medications for relief. She tells me that today she still has those sensations, but is feeling a bit better.

PAST MEDICAL HISTORY: She does have history of hypertension.
PAST SURGICAL HISTORY: Negative.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Nonsmoker. Occasionally will drink an alcoholic beverage socially.
FAMILY HISTORY: Cancer, hypertension, and coronary artery disease.
REVIEW OF SYSTEMS: Review of systems was done. No other complaint has been verbalized other than the chief complaint above.

This patient denies any chest pain or shortness of breath. She denies any upper GI pain. She denies any cramping. She denies any diarrhea. She maintains normal bowel movements.

This patient does not have any activity intolerance. She carries on her everyday activities in normal form and fashion.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed, and well-groomed. Normal presentation. She does not appear to be in any distress.

VITAL SIGNS: Blood pressure 141/85. Pulse 78. Respirations 18. O2 saturation 99%. Temperature 97.7.
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HEENT: Eyes: Pupils are equal and round.
NECK: Soft. No thyromegaly, masses or JVD.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmur.
ABDOMEN: Soft and nontender throughout. She did verbalize to me over the bladder area that yesterday she seemed a bit sensitive toward the lower abdomen in the suprapubic area.

EXTREMITIES: She has +5 muscle strength in all four extremities. There is no lower extremity edema.

LABS: We did a urinalysis of her urine today and no significant finding was shown there.

We have done an ultrasound of the abdomen as well as the bladder area and they were with unremarkable findings.

ASSESSMENT/PLAN:
1. Interstitial cystitis, cannot rule out associated infection. The patient will be given Cipro 500 mg twice a day for five days #10 and also the medication Elmiron 100 mg by mouth three times daily for the next five days.
2. The patient is going to get plenty of fluids and plenty of rest, monitor her symptoms. She is going to return back in three days for a followup.
Rafael De La Flor-Weiss, M.D.
Scott Mulder, FNP

