SIMMONS, DEBRA
DOB: 02/19/1952
DOV: 10/20/2025
HISTORY OF PRESENT ILLNESS: This is a 73-year-old woman, married over 50 years, has two children, comes and sees us for UTI very frequently.
We are quite concerned about that; for this reason, we have asked her today if she has had an evaluation by a nephrologist and a urologist, she stated yes, they told her that she is fine and she gets these infections and she needs to be treated.
I also asked her if she has been on suppressive therapy. She states yes years ago. The last time she had a urinary tract infection she grew greater than 100,000 colonies of Enterobacter and was sensitive to Septra DS.
Today, I am going to put her on Cipro, I am going to culture the urine because the Cipro has a lower MIC. She has had no fever, chills, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.
PAST MEDICAL HISTORY: Hypothyroidism, hypertension, and arthritis.
PAST SURGICAL HISTORY: Right knee surgery.
MEDICATIONS: Synthroid, valsartan, metoprolol and Mounjaro. She does not know the doses of these medications and she did not bring them and we do not provide her with these medications; she gets that from her primary care physician. She also asked for something to help her sleep, I told her that needs to come from her primary care physician as well.
MAINTENANCE EXAMINATION: She has a regular physician that orders her mammogram, colonoscopies and they all have been done within the past year.
SOCIAL HISTORY: She does not smoke. She does not drink.
REVIEW OF SYSTEMS: No sign of sepsis. No sign of pyelonephritis. No hematemesis or hematochezia. No seizure or convulsion reported. Culture and sensitivity of the urine ordered. Her urinalysis shows 3+ leukocytes and 1+ blood.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 227 pounds. O2 sat 100%. Temperature 98. Respiratory rate 20. Pulse 65. Blood pressure 167/70.
NECK: No JVD.
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LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
Evaluation of her kidney under ultrasound shows no pyelonephritis. She was not charged for this procedure today.

ASSESSMENT/PLAN:

1. UTI.
2. Frequent UTI.
3. Seeing nephrologist.
4. Seeing urologist.
5. She has been on suppressive therapy.
6. She is going to have a C&S of her urine.
7. Cipro 500 mg was given because of lower MIC.

8. Recommend seeing the urologist and the nephrologist again because of the frequency of her problem.

9. She does not want to do that. She states, “I have seen them enough, I just want to get an antibiotic.”
10. Low thyroid, under care of her primary care physician.

11. Insomnia, per PCP.
Rafael De La Flor-Weiss, M.D.
