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Patient Name: Sandra Davenport
Date of Exam: 06/20/2022
History: Ms. Sandra Davenport is a 76-year-old white female who has multiple medical problems. She is having recurrent urinary tract infections when she was in California at John Muir Medical Center in Concord, California. The patient had problem with recurrent UTIs and her doctor, Dr. Cahill put her on Keflex 250 mg a day and her recurrent UTIs did not happen that often. When the patient moved here, the patient was off Keflex on a regular basis and the patient started having recurrent UTIs secondary to E. coli. She has seen Dr. Daniel Dawson. The patient has an Estring. The patient has a cystocele. She is not interested in getting anything done surgically at this time. The patient went to SignatureCare and had E. coli UTI and was given nitrofurantoin or Macrobid twice a day. Even after finishing the course a week later, the patient comes with the same symptoms and again it grew E. coli, but sensitive to all antibiotics. This was discussed and the patient decided to get started on the Keflex 250 mg once a day again. The patient has an appointment to see the urologist for these recurrent UTIs. The patient is going for pelvic floor strengthening exercises at the Sports & Back Clinic and one of the physical therapists Dr. Katie called me and stated the patient complained of some problem with sudden onset of tingling and numbness of both hands and both hands getting numb and the patient having several episodes. When I called her in to discuss that problem, the patient stated when she gets urinary tract infection, she gets bladder spasms and spasms of different parts of her body and feels bad, but she does not have any numbness. So, a joint shared decision was made that the patient does not need any neurologic workup. She has no problem with her neck. She only has problem with urinary incontinence and she is going to the physical therapy for learning the exercises to improve her bladder incontinence as well as the stool incontinence. The patient had a colonoscopy done in 2015, and I have suggested she get another colonoscopy and see the gastroenterology for these loose watery bowel movements. I had given her the cholestyramine resin with improvement, but the patient states she does not like the taste and sometimes she feels it does not work. So, I think a GI consult is in order. A referral will be done for that. The patient called her previous doctor Dr. Julie Cahill who had started her on 250 mg a day of Keflex to prevent recurrent UTIs, which is fine with me. We can start her on that after she finishes her nitrofurantoin course. So, the patient will see the urologist. I will see her in the office then in about 4 to 6 weeks. Rest of the exam is as in the chart.
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