Auburn Montgomery Student Health Services
7461 East Dr
Montgomery AL, 36117
(334) 244-3281

Date: 02/27/20

PATIENT: EDLUND, BARBARA DOB: 02/25/1944 Gender: FEMALE MRN: 1166 AGE: 76 Years

VISIT TYPE: Office Visit New

CHIEF COMPLAINT: UTI

Symptoms: No odor or burning. A little pressure, no fever or back pain. Got up several times last night. Has used Bactrim
in the past.

ModFact: Takes thyroid medication, Crestor 10mg, fluoxetine 20mg

VITALS: BP: 132/74 Site: LEFT ARM Position: SITTING Pulse: 75; Temp: 98.5
ALLERGIES: morphine

MEDICATIONS:
Crestor 10 mg tablet
fluoxetine 20 mg capsule

PAST MEDICAL HISTORY: Migraines; thyroid disease, benign hematuria
PAST SURGICAL HISTORY: Shoulder replacement--left; Hip replacement--right

REVIEW OF SYSTEMS:
GASTROINTESTINAL: Patient is positive for: abdominal pain, frequent urination, suprapubic pressure

PHYSICAL EXAMINATION:
GENERAL: Well/Developed/Nourished; NAD; Appears Consistent with Age;

CARDIOVASCULAR: HRRR, no extra heart sounds, no murmur
RESPIRATORY: Lungs CTA; no rhonchi wheeze or rales; breath sounds symmetric; no chest wall tenderness.

GASTROINTESTINAL: Abdomen Soft and Nondistended; Suprapubic Tenderness; No Organomegaly; No Rebound
Rigidity or Guarding; Bowel Sounds Symmetric x4; No obvious ascites or visible abnormalities;

NEUROLOGIC: No Focal Deficit;
PSYCHIATRIC: Mood and Affect Appropriate; Alert and Oriented x3;

ORDERS:
UA (1 unit(s)): In-House Lab

RESULTS:
UA:

Appearance: Clear
Color: pale yellow
Glucose: Negative
Bill: Negative
Ketones: Negative
Sp: 1.010
Blood: Positive
pH: 6
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Protein: Negative
Urobilinogen: Negative
Nitrites: Negative
Leukocytes: Negative

ASSESSMENT:
N39.0 - Urinary tract infection, site not specified (PRIMARY )--Presumed
NO02.9 - Recurrent and persistent hematuria with unspecified morphologic changes
R31.9 - Hematuria, unspecified--Benign

PLAN:
Macrobid 100 mg capsule
Refills: 0 Qty: 10 CAPSULE(S)
Instructions: TAKE 1 CAPSULE (100 MG) BY ORAL ROUTE EVERY 12 HOURS WITH FOOD
Start medication if symptoms persist.

Urinary Tract Infection Handout

Follow-up PRN

Electronically signed by Melodye Harvey, CRNP on 02/27/20 4:56 PM
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