NAVARRETE, PAOLA
DOB: 10/10/2005
DOV: 10/25/2025
HISTORY: This is a 20-year-old female here with frequent and painful urination. She stated that she noticed this started today while working and had to leave and would like to have an excuse for being away from work today.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 113/71.

Pulse 86.

Respirations 18.

Temperature 98.3.
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.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. No organomegaly. She has some mild tenderness in the suprapubic region. No rebound. No guarding. No peritoneal signs.

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. Dysuria.

2. Frequency.

3. Hematuria.

4. Proteinuria.
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PLAN: The patient was given the following medications:

1. Cipro 500 mg one p.o. daily for three days.

2. Diflucan 150 mg one p.o. daily for one day #1.

The patient was offered Rocephin and urine culture. She states she cannot afford it.

The patient has been coming to this office pretty frequently for the similar complaint. On numerous occasions, recommendation for workup as to find out what may be the true cause of the patient’s symptoms is declined because the patient is either not willing to have the studies done or she does not have the finances for it. She states she is expecting to have insurance by 11/01/25 and will do all studies that are necessary.

The patient has a history of sexual assault and it is my impression that this may have an effect on this young lady as any time she feels anything unusual in her private area she comes to doctor probably is to be reassured. I think she may benefit from psychological counseling. This was offered to her to seeing by a specialist, but she indicated that she would not be able to because of funding.

She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

