
H&P – Jasmin [Jay] Kolasinac 

 

Name: M.T. 

Age: 21 y/o 

Location: Woodhull  

Date and Time: 2/28/2021 3:58am 

 

CC  

Fever  

 

HPI  

 Spanish interpreter was used. M.T. is a 21 y/o, G1P0 at 23w0d gestational age w/ an EDD of 

6/27/21 w/ a PMH of HSV1 infection. Patient presented to the L&D unit for complaints of fever, 

sore throat, cough, and right sacral area [hip] pain that radiates down the leg x 1 day. Patient 

states measured fever at home [orally] was 100.3F.  Patient did not take any medications for relief 

of symptoms and reports no sick contacts at home. Patient has not eaten for several hours and did 

not drink water all day.  

PMH  

Urinary Tract Infection – 1/22/21 – Prescribed course of Keflex [Cephalexin] and finished 

antibiotics as prescribed. 

Herpes Simplex Virus 1 – 10/30/2020 

 

Meds 

 Prenatal vitamins – 0.8mg PO daily 

Allergies 

 No known drug or environmental allergies   

PSH 

N/A 

 

PFH  

 Family hx of diabetes during pregnancy. Otherwise family is alive and well.   



 

 

 

Social History –  

M.T. is a 22y/o female who is a student. She denies smoking cigarettes, abusing drugs, or 

drinking alcohol. She is sexually active with her male partner. She denies contraception usage.  

OBGYN History –  

 G1P0, 23w0d, EDD of 6/27/21. She reports no history of STI or gynecological cancers in family. 

Family hx of diabetes during pregnancy. She has no hx of pap smears – 21st birthday two weeks ago.   

ROS 

 Constitutional – Complains of fever.  Denies nausea, chills, vomiting.  

 Skin – Denies any itching, rashes, lumps, or bruising.  

 Head – Denies headaches or trauma. 

 Eyes – Denies any visual disturbances, itching, blurriness, or discharge.  

 ENT – Complains of cough, sore throat. Denies hearing loss, rhinorrhea, sneezing, tinnitus, 

hoarseness, neck pain.   

 Heart – Denies any chest pain, palpitations, claudication, leg edema, murmurs, orthopnea.  

 Lungs – Denies any cough, SOB, dyspnea, hemoptysis, or sputum production.  

 GI – Complains of intermittent lower abdominal pressure/pain. Denies any pain, constipation, 

diarrhea, or food intolerance.  

 GU –Denies any dysuria, hematuria, urgency, frequency, dyspareunia, vaginal bleeding.  

 Musculoskeletal – Complains of right, lower hip leg pain with radiation down leg. Denies 

redness, swelling, instability. 

 Neurological – Denies syncope, slurring of speech, neck stiffness, decreased sensation, tingling.  

 Psych – Denies any stress, depression, or mood changes. 

  

  

 

 

 



Physical Exam  

 VS – T 100.1 P 107 RR 19 BP 118/85 SpO2 100% on RA H 5’4’’ W 182 BMI 31.24 

 

 General – Pt is in no acute distress, appears stated age, and is AOx3.  

 Skin – no masses, lesions, are scarring.   

 Head – Head is normocephalic. No masses, lesions, scarring.  

 Eyes – No masses, lesions, discharge. PERRLA. EOM intact and visual fields are normal.  

 ENT – Oropharynx erythematous. Ear exam yields no masses, discharge, or difficulty hearing -    

WNL. Nose exam yields no masses, lesion, deviated septum, trauma – WNL.  

 Heart – RRR, distinct s1 and s2. No murmurs, gallops, rubs.  

 Lungs – Clear to auscultation bilaterally, no wheezing, rhonci, rales.  

Abd – Protuberant abdomen. Soft, non tender. Bowel sounds are normoactive. Striae are 

located on lateral aspects of abdomen. Gravid uterus is present.   

 Pelvic – No masses, lesions, cysts. Speculum exam – No masses, lesions. Cervix is WNL. Slight 

discharge present. No CMT or tenderness to palpation.  

  Cervical exam – 0/0/-4  

  Membranes are intact 

  FHR – Fetal heart rate baseline 180bpm  

  Uterine activity – Absent  

 Extremities – Lower extremities symmetrical and non tender bilaterally. No signs of DVT.    

 

 LABS  

  CBC – WBC 13.8, Hgb/Hct -11.1/33.6, PLT – 236.  

  COVID – neg.  

  Lipase – 22.  

  Group A strep – neg 

  U/A – Nitrites – neg, LE – Trace. Bacteria – mod. Squamous cells >20.  

  Urine Culture – pending 

 

 



 

Assessment 

 21 F, G1P0, at 23w0d, EDD of 6/27/21 who presented to L&D triage for workup of fever of 

unknown origin. 

 

Plan 

- Admit for Fever of Unknown Origin 

- Repeat COVID test 

- Blood cultures 

- GC/Chlamydia cultures  

- Vaginal culture  

- Syphilis testing  

- CMV testing  

- Toxoplasmosis testing 

- IM consult  

- ID consult  

- Tylenol – 650 mg PO q6h 

- Ampicillin IVPB 2g q6H 

- Clindamycin IVPB 600mg Q6H 

- Gentamicin IVPB 80mg q8H 

- DVT prophylaxis - SCD 


