HANNAH, LEE
DOB: 12/06/2006
DOV: 07/07/2025
HISTORY OF PRESENT ILLNESS: This is an 18-year-old young lady comes in with symptoms of urinary tract infection. She gets about two to three urinary traction infections a year, she always responds to Macrobid. She has had no nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.
She has had no history or sign of pyelonephritis.
Today’s urinalysis shows a positive protein and negative leukocytes, but positive nitrites. The patient has been taking some kind of natural medication for urinary tract infection that she has been taking. She had an ultrasound of her kidney and abdomen done in 2023, which was all within normal limits.

This was repeated again because of the urinary tract infection that she is having.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
FAMILY HISTORY: Noncontributory.
SOCIAL HISTORY: No smoking. No drinking. No drug use. She lives at home with her mother and father. Her mother is here today.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.
VITAL SIGNS: Weight 123 pounds, O2 sats 98%, temperature 95, respirations 16, pulse 91, and blood pressure 116/70.
NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. UTI.
2. Negative abdominal ultrasound.
3. Macrobid.
4. She also complains of bloating. She was referred to a GI doctor. Her abdomen is very gassy. I told her to take MiraLax to help with the bloating and have a normal bowel movement on daily basis. Then, she needs to watch her diet because her mother states certain food makes it worse. Stop processed food and on a gluten-free diet for at least a month and see how she responds; otherwise, she has a referral to gastroenterologist as well.
Rafael De La Flor-Weiss, M.D.
