NEWELL, PEYTON
DOB: 03/10/2005
DOV: 01/06/2026
HISTORY OF PRESENT ILLNESS: Peyton is a 20-year-old young lady, going to school to become a dental hygienist. She is not married, has never been pregnant, comes in today because of abdominal pain, discomfort, and pelvic pain. The patient has a family history of polycystic kidney disease.
Two years ago, the patient lost tremendous amount of weight, was hospitalized with C. difficile, but it is doing better at this time.
PAST MEDICAL HISTORY: C. difficile two years ago with a weight loss, but it is recovering.
PAST SURGICAL HISTORY: No surgeries.
MEDICATIONS: None.
ALLERGIES: None.
PEDIATRIC IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Polycystic kidney disease.
SOCIAL HISTORY: No smoking. No drinking. Last period on 12/24/2025. Denies pregnancy.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She has no CVA tenderness. No nausea, vomiting, hematemesis, hematochezia seizure or convulsion.
VITAL SIGNS: Weight 110 pounds, temperature 96.9, O2 sat 100%, respiratory rate 16, pulse 65, and blood pressure 88/60.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft.
SKIN: No rash.
NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:

1. UTI.

2. Her weight is up from 104 to 110 pounds, so she is gaining weight; this is compared to earlier in 2025.

3. Her urine is positive for leukocytes and positive for nitrites.

4. Macrobid 100 mg b.i.d. prescribed.

5. History of C. difficile resolved.

6. No sign of polycystic kidney disease.

7. Blood work per primary care physician.

8. She has had urinary tract infections before. We talked about double voiding, increase in urination after sex and drinking lots of liquid.
9. Findings discussed with the patient; if she develops nausea, vomiting, symptoms of pyelonephritis, will call us right away.
Rafael De La Flor-Weiss, M.D.
