KENT, SONIA
DOB: 07/18/1985
DOV: 07/23/2025
CHIEF COMPLAINT: “I have another urinary tract infection.”
HISTORY OF PRESENT ILLNESS: Sonia is no stranger to UTIs. She has had many of them in the past, almost four a year, but not yet. The patient cleans pools, gets very hot, drinks as much as she can.

She also has a history of hypothyroidism, which she takes levothyroxine for at this time and vitamins.

She has had no nausea, vomiting, hematemesis, hematochezia. No seizure or convulsion. No sign of pyelonephritis.

PAST MEDICAL HISTORY: Thyroid cancer status post radiation.
PAST SURGICAL HISTORY: Gastric sleeve. Because of the gastric sleeve, she had a very, very low B12 with multiple symptoms that has been replaced and her symptoms are so much better and she feels 100% improved since the improvement.
MEDICATIONS: Levothyroxine and vitamin D; she does not know the dose.
ALLERGIES: TRAMADOL.
MAINTENANCE EXAMINATION: Mammogram is up-to-date.
FAMILY HISTORY: Lots of thyroid disease, lung cancer in mother and father and breast cancer in mother.
SOCIAL HISTORY: Does not smoke. Drinks very little. She has IUD in place.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 164 pounds, down 8 pounds, temperature 97.9, respirations 18, pulse 61, and blood pressure 121/65.
HEENT: Both right and left ears show evidence of red canal. Oral mucosa without any lesion.
NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. UA shows urinary tract infection.
2. No change in the patient’s abdominal ultrasound.
3. No change in the patient’s bladder ultrasound.

4. C&S of the urine ordered.
5. Macrobid added.

6. Otitis externa.
7. Ciprodex added.
8. Continue with B12 monthly.

9. Finish Macrobid.
10. After Macrobid is done, come back.

11. Once again, culture urine.
12. Do a urinalysis on outpatient basis.

13. Blood work from April 2025 reviewed.
14. Do not stop your B12.

15.  No nausea or vomiting,

16. If develops nausea or vomiting or symptoms of pyelonephritis, she will call us right away.
Rafael De La Flor-Weiss, M.D.
