KELLAR, FAITH

DOB: 09/24/2007

DOV: 08/08/2025

HISTORY OF PRESENT ILLNESS: This is a 17-year-old young lady comes in today with mother, little sister, and boyfriend. She has had issues with dysuria and foul smelling urine. Mother is concerned about STD both patient and boyfriend stated that they have not had sex with anybody else for some time now.

MEDICATIONS: None.

PAST MEDICAL HISTORY: She had a history of asthma, gallbladder sludge, and smokes THC.

SOCIAL HISTORY: She lost 160 pounds with diet, exercise, and no medication. She is doing quite well. Last period was two weeks ago. She does smoke THC. She does drink from time to time and smokes cigarettes.

ALLERGIES: None.

FAMILY HISTORY: Hypertension per mother. She complains of vaginal discharge, malodorous discharge, and dysuria. No nausea or vomiting. No lower abdominal pian. No hematemesis or hematochezia. No diarrhea. No other symptoms.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 140 pounds, temperature 98.4, oxygenation 98%, respirations 17, pulse 79, and blood pressure 123/63.
HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

NECK: Shows no JVD.

SKIN: No rash. Detailed examination of the abdomen is totally negative. Urinalysis today shows leukocytes and pH of 7.

ASSESSMENT/PLAN:
1. UTI.

2. Possible STD concerns.

3. Send urine for C&S.

4. The patient does not want an injection ever, ever, ever she tells me.

5. I am going to give him Macrobid 100 mg one twice a day for seven days.

6. I am going to give him a prescription for azithromycin 500 mg only take if the test is positive and I will call the patient if it is positive. She does not want any injection so 2 g of azithromycin for both Chlamydia and gonorrhea.
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7. Findings discuss with mother, boyfriend, and patient.

8. We will call patient with the results of the test as soon as they are available.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

