DAVENPORT, BRITTNEY
DOB: 10/29/1990
DOV: 04/07/2025
HISTORY OF PRESENT ILLNESS: A 34-year-old woman comes in with possible UTI, some nausea, and lower abdominal pain.

The patient states that she is not pregnant, she has had ablation and just had a period.
PAST MEDICAL HISTORY: Hypothyroidism.
PAST SURGICAL HISTORY: Tubal ligation.
MEDICATIONS: Thyroid 100 mcg once a day.
ALLERGIES: CODEINE.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She does not smoke. She does not drink alcohol.
FAMILY HISTORY: Positive for colon cancer. She is seeing a gastroenterologist and is being followed up on regular basis. She also has a family history of liver cyst which we found on the ultrasound and has had that for years and has had CT scan in the past. I asked if the CT was over five years old, she states yes, but she has had multiple CTs and is not interested in further evaluation.
REVIEW OF SYSTEMS: Today, we looked at her abdomen. We looked at her kidney and bladder with history of recurrent UTI.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 153 pounds. O2 sat 99%. Temperature 97.9. Respirations 16. Pulse 73. Blood pressure 127/77.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

DAVENPORT, BRITTNEY
Page 2

ASSESSMENT/PLAN:
1. As far bas UTI is concerned, she will be treated with Macrobid, Diflucan, and she was given Zofran for nausea.

2. Abdominal ultrasound is completely within normal limits.

3. She does have multiple cysts, the biggest is 2.5 cm in the liver on the right side, but she is not interested in any further workup.
4. Family history of colon cancer. She states she is under care of the gastroenterologist.

5. She has lost 7 pounds doing special exercises and she is very proud of her.
6. She was given Macrobid 100 mg for seven days, Diflucan 150 mg one a day for three days and Zofran 8 mg #20.

7. Urinalysis is pretty normal.

8. Reevaluate if develops nausea, vomiting, or other associated symptoms.

9. Findings were discussed with the patient at length before leaving including the colon cancer issues, liver ultrasounds and the multiple cysts noted.

Rafael De La Flor-Weiss, M.D.

