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Patient Name: Sandra Davenport
Date of Exam: 03/03/2022
History: When Ms. Davenport comes, she has usually multiple questions and multiple requests. The patient has a pelvic sling and she felt the sling had been pulled down, so she was referred to GYN. She saw Dr. Daniel Dawson at the Women’s Center and he felt the sling was in proper place, but the patient had a weak anal sphincter and needed pelvic floor therapy. He referred the patient to Sports & Back Clinic for the therapy and they wanted a referral. I told the patient that if they are already in the network she will be able to see them, but if they are not in the network, she would not be able to see them. I still gave a referral both to them as well as St. Joseph in case they are not in the network. The patient does have cystocele and when Dr. Dawson saw her, the patient had cystocele, had candidiasis and a weak anal sphincter and also bacterial vaginosis. The patient is going to call us and let us know what medicine she got for candidiasis and the bacterial vaginosis. The second thing was the patient stated that about a month ago, she felt like she had COVID, she did not get tested, but she states now she has fatigue following and feels like she has the long COVID with the fatigue and we will do some lab work to see if anything else has changed in her blood work. She will let us know what medicine she got from Dr. Dawson. She will go for physical therapy to St. Joseph if the Sports & Back Clinic is not in the network for providing pelvic floor therapy. So, we have given the patient lab work. She is going to call us with the medicine she took and I have reviewed Dr. Dawson’s consult and we will see her in the office in a month.

After we finished talking about her weak anal sphincter needing pelvic floor therapy, reviewing the consult of Dr. Daniel Dawson and addressing her problems of yeast infection and bacterial vaginosis, history of possible COVID though no testing was done and feels she has developed long COVID, in view of all those things, it was decided to do blood work, then the patient states she has some skin lesions, a skin cancer was removed and she was advised by UnitedHealthcare to see a dermatologist. I told her to find out who is the dermatologist at Scott & White we can refer her or if she wants to see any other dermatologist, she will have to look into if they are on her plan or not. She is going to let me know. She does have a lesion on the forehead little bit onto the left of median about elliptical about a half a centimeter and it does look like a basal cell cancer, so she does need to see dermatologist. So, I addressed several issues at this visit and consultation to dermatologist as soon as she lets me know who is on the plan will be done.
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