SMITH, JIMMIE
DOB: 09/21/1972
DOV: 08/29/2025
HISTORY OF PRESENT ILLNESS: This is a 53-year-old woman who comes in today with possible UTIs. She is no stranger to UTIs; she gets two to three of them in a year. She has seen a urologist, she was told that she had a tilted bladder. She is an EMT, married five years; her husband is not in the medical business. She has three kids. Last period was 08/26/2025.
The urologist has told her about emptying her bladder frequently, but has never put on antibiotics.
PAST MEDICAL HISTORY: Past medical issues also include hyperlipidemia, anxiety and kidneys stones. She has a history of fatty liver (NASH) which is now improved after she lost 89 pounds.
PAST SURGICAL HISTORY: Appendectomy, C-section x2, knee surgery.
MEDICATIONS: Include Paxil, trazodone and Crestor.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Hypertension, heart disease, coronary artery disease, kidney disease, which there is a gene predisposition in the family, but she does not have.
REVIEW OF SYSTEMS: She has back pain, left side, worse when she lies down. She has kidney stones. She has no hematemesis or hematochezia, no fever or chills, nothing that looks like pyelonephritis.
PHYSICAL EXAMINATION:
VITAL SIGNS: Weight 179 pounds. O2 sat 99%. Temperature 98. Respiratory rate 18. Pulse 94. Blood pressure 115/49.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
SKIN: No rash.
ASSESSMENT/PLAN:

1. UTI.

2. Possible early pyelo.
3. Rocephin 1 g now.
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4. Cipro 500 mg b.i.d.

5. Double voiding, lots of liquid, shower versus bath. Any further treatment i.e. antibiotic treatment will be deferred to the urologist.

6. Ultrasound of the abdomen and pelvis is within normal limits except for small stones scattered throughout the kidneys bilaterally.

7. If she develops any symptoms of pyelonephritis, she will return.

8. She also has been told that she has tilted bladder and decreased citric acid in her urine that predisposes her to urinary tract infection and has been under the care of a urologist in the past which we will defer any further treatments to the urologist.

9. It is important to mention today urine shows leukocytes and blood.
Rafael De La Flor-Weiss, M.D.
