MARQUEZ, DELIA
DOB: 12/14/1983
DOV: 12/16/2024
HISTORY: This is a 41-year-old female with painful urination. The patient states this has been going on for approximately two days, but has gotten worse today. She states her headache is not the worst of her life, gradual onset, located diffusely in her scalp. She states she has a past history of migraine and that headache is similar. She denies trauma. Denies double vision or blurred vision. Denies neck pain. Denies stiff neck. Denies vomiting. Denies nausea.

PHYSICAL EXAMINATION:

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft. No rebound. No guarding. No peritoneal signs. She has mild tenderness in the suprapubic region.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT:
1. Chronic headache.
2. Acute UTI.

3. Painful urination.
PLAN: The patient in the clinic today received the following:

1. Toradol 60 mg IM.

2. Rocephin 1 g IM.
She was observed in the clinic for approximately 15-20 minutes and then reevaluated, she states is beginning to feel a little better. She reports no side effects from the medication. In the clinic, we did a urinalysis. Urinalysis revealed large leukocyte esterase.

The patient was sent home with the following medications:

1. Macrobid 100 mg one p.o. b.i.d. for seven days #14.

2. Maxalt 25 mg one pill at onset, repeat every two hours if no improvement, but no more than 75 mg in 24 hours.
Advised to increase fluids, to come back to clinic if worse or go to the nearest emergency room if we are closed.
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