BRITT, JESSICA
DOB: 07/28/1993
DOV: 07/02/2025
HISTORY OF PRESENT ILLNESS: Ms. Britt is a 31-year-old woman who comes in with possible UTI. The patient has seen a different physicians a week or so ago with possible UTI was given Septra DS that did not work for her. This was at a different clinic not one of our providers. The patient today comes in for followup. She states she quit taking the medication. She still has positive leukocytes and positive blood and is here now for treatment.
She has been a diabetic since 13. She was 13-year-old, she uses insulin pump. Her sugar was 80 and 100 today. She was a well-controlled. Never had a DKA. The patient also has a history of Klippel-Trenaunay syndrome. The syndrome causes her to have a very large amount of vessels i.e. vein that come to the surface and cause the mass. She has one on her right leg and on her right flank. This has been evaluated by vascular surgeon and as well as hematologist. When the patient’s D-Dimer goes up, the hematologist usually puts on blood thinner and she chooses to go on Lovenox. They just put Lovenox 80 mg twice a day most recently.

Her other medications includes insulin pump, Nexium, Lovenox, which she is going to start right away.

PAST MEDICAL HISTORY: Medical problems include diabetes, gastroesophageal reflux, asthma, and numerous blood clots, but superficial no DVT reported.
PAST SURGICAL HISTORY: Surgery, she has had vascular surgery related to Klippel-Trenaunay syndrome also has had cervical cancer. Also has had cryotherapy. She had tonsils adenoid and C-section x2.
MEDICATIONS: Her other medications includes insulin pump, Nexium, Lovenox, which she is going to start right away.
ALLERGIES: None.
FAMILY HISTORY: Diabetes. No cancer. Last hemoglobin A1c 7.4. Diabetes and stroke in grandparents.
The patient has had insulin pump.
SOCIAL HISTORY: Married. Last period on 06/21/2025. She has two children. One miscarriage. Drinks very little. Smokes very little.
REVIEW OF SYSTEMS: UTI symptoms. No fever. No nausea. No vomiting. No hematemesis, hematochezia or seizure convulsion. She has had upper quadrant pain from time-to-time. No sign of pyelonephritis.
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PHYSICAL EXAMINATION:

GENERAL: Today, she is alert. She is awake. She is in no distress.
VITAL SIGNS: Weight 171 pounds, she is lost 31 pounds because she wanted to get skinny, she states that because her sugars have been out of control. Temperature 97.7. O2 sats 100%. Respirations 16. Pulse 80. Blood pressure 112/74.
HEENT: Oral mucosa without any lesion.
NECK: Shows no JVD.
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:
1. The patient has had multiple cysts in the past in her thyroid. Today she has two cysts 0.7 left 0.5 right.
2. She has single atheroma left carotid. This was done because of long-standing history of diabetes and also family history of stroke.
3. She has almost of volleyball size mass on the right hip, right flank involving the right leg consistent with her Klippel-Trenaunay syndrome. This was also looked at today. There is no evidence of clots or bleeding, but its just tangled mass of vessels that can be appreciated. She has been referred to a plastic surgeon, but meanwhile she has been evaluated and treated by hematologist and she is going to start Lovenox.

4. UTI.

5. Partially treated.

6. Rocephin 1 gram now.

7. We did not do a culture and sensitivity because again this was partially treated.

8. Add Macrobid.

9. Add Pyridium 20 mg.

10. Insulin for insulin pump is doing a great job. Her sugar is 80 earlier and 100 now.

11. Leukocytosis in the urine.

12. Pyridium can cause nausea and vomiting. She knows not to take too much of it.

13. She does have a solitary gallstone in the gallbladder, which she suspected because she has had some right upper quadrant pain.

14. Solitary left carotid atheroma. We will keep watching especially she is on Lovenox.

15. Echocardiogram shows no change from previously.

16. Pelvic ultrasound shows no change.

17. Lower extremities shows no evidence of DVT.

18. Upper extremities shows no evidence of DVT or PVD.

19. Family discussed with the patient at length before leaving my office.

Rafael De La Flor-Weiss, M.D.
