COSTELLO, MARIE
DOB: 07/07/1970
DOV: 01/23/2025
HISTORY OF PRESENT ILLNESS: This is a 54-year-old woman comes in today with symptoms of urinary tract infection. The patient has had one bout of nausea, vomiting and pain on the right side. She has never had a kidney stone, but has had three urinary tract infections in the past six months. Last physician she saw told them she needs to see a urologist, she has not done yet to care about it to date and now she has been referred to Dr. Dylewski.
PAST MEDICAL HISTORY: She does not have much of medical problems.
PAST SURGICAL HISTORY: She has had eye surgery, left arm surgery, some kind of cyst removal.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Mammogram is up-to-date. Colonoscopy is up-to-date.

SOCIAL HISTORY: Last period was in 2011. She does not smoke. She does not drink. She is appraiser. She is single. She has three children.
FAMILY HISTORY: Mother and father are both living. There is family history of breast cancer in the family.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 141 pounds and that was how much she weighed in 2015, which is amazing. O2 sat 97%. Temperature 98.2. Respirations 20. Pulse 84. Blood pressure 116/60.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.

LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft. There is no rebound. There is no rigidity. The right side of the abdominal exam is totally negative.
SKIN: No rash.

LABS: UA shows blood and ketones, some proteins. No nitrites. Negative leukocytes. Her flu A and flu B are negative and COVID is negative.
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ASSESSMENT/PLAN:
1. Recurrent UTI.

2. Rocephin 1 g now.

3. Ultrasound of the bladder and kidney shows no abnormality.

4. Referred to urologist; see above.

5. Referral made.

6. Cipro 500 mg twice a day after Rocephin given.

7. No McBurney or Murphy signs noted.

8. If she has nausea or vomiting or develops symptoms of pyelonephritis, will go to the emergency room right away and I told her with that looks like.

Rafael De La Flor-Weiss, M.D.
