BEGRIN, TERRY
DOB: 11/05/1979
DOV: 07/29/2025
HISTORY OF PRESENT ILLNESS: The patient is a 45-year-old woman who comes in today for followup of urinary tract infection. The patient was seen by Dr. Halberdier on 07/26/2025, with UTI. The patient was treated with Bactrim DS and Pyridium. She is doing better, but she is now here for followup. Earlier, she had +1 glucose and ketones and positive nitrites and leukocytes. So, she did have some glucosuria. She has been checking her blood sugars at home and she states they are okay, but because she is getting urinary tract infection on regular basis, I am going to draw some blood, check hemoglobin A1c. She is also on methotrexate now, told her she really needs to follow up with a rheumatologist at the medical school because she has never been tried on biologics and methotrexate can be quite dangerous.
PAST MEDICAL HISTORY: Rheumatoid arthritis, hyperlipidemia, increased glucosuria.

PAST SURGICAL HISTORY: Cholecystectomy, three C-sections, thyroid removal for possible cancer, which proved to be not cancer.
MAINTENANCE EXAMINATION; Mammogram is up-to-date per the patient. Colonoscopy, never had one that.

SOCIAL HISTORY: She does not smoke. She does not drink. She has been pregnant three times. She is on her period now. They are originally from Louisiana. Her husband does pipeline and they happened to be working in Houston. Last period 07/26/2025.

FAMILY HISTORY: Rheumatoid arthritis, hypertension, and diabetes. No colon cancer. No breast cancer.

REVIEW OF SYSTEMS: She is doing better. She is not having nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 215 pounds. O2 sat 98%. Temperature 98. Respiratory rate 20. Pulse 98. Blood pressure 154/81.

NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft. The CVA tenderness on the left side has now resolved.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Urinary tract infection, recurrent; has had three or four of them this year.

2. She is at the limit of urinary tract infections for a woman.

3. Needs to see a urologist if this continues.

4. Today’s urine does not show any glucosuria.

5. There is blood present, but she is on her period.

6. Leukocytes only down to trace.

7. Definite improvement in her symptoms and urinalysis from Saturday.

8. Check hemoglobin A1c.

9. Check blood work.

10. I want the patient to see a rheumatologist as well because methotrexate can be very dangerous and she has never been tried on biologics.

11. She goes to a small town, sees a rheumatologist in Louisiana and she states this is like an assembly line and I think she deserves a second opinion from the medical school.

12. Findings were discussed with the patient and husband before leaving.

13. We will check blood work.

14. Check TSH.

15. We will provide a copy of this to the specialist when she sees him.
Rafael De La Flor-Weiss, M.D.
