CLINIC VISIT NOTE

OVERSTREET, ALISSA
DOB: 02/18/2010
DOV: 10/17/2024
The patient presents with history of dysuria with frequency for the past several days with questionable history of frequent “UTIs” with the last episode reported three months ago. She states that it cleared spontaneously. She has not had insurance, so has not gotten antibiotics before today.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly. Slight suprapubic tenderness without guarding. Back: No CVA tenderness. Extremities: Within normal limits. Neurological: Within normal limits. Skin: Within normal limits.

UA obtained showed presence of hematuria, pyuria and proteinuria compatible with urinary tract infection. Urine culture was obtained.

DIAGNOSES: Recurrent urinary tract infection with evidence of yeast vaginitis.

PLAN: Given prescriptions for Bactrim, Diflucan and Pyridium. To follow up as needed. To see PCP for further evaluation. We will check for results on culture and sensitivity to be taken to PCP.
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