GARCIA, MANUEL
DOB: 12/17/2004
DOV: 01/23/2023
HISTORY OF PRESENT ILLNESS: This is an 18-year-old male patient here with complaints of burning upon urination. He has had this for two days now. He denies any discharge from his penis. He is not sure if it is a urinary tract infection or possibly an STD. To his knowledge, he has not been exposed to any sexually transmitted disease, but he has noted increase in urinary frequency and then dysuria, burning upon urination. He regards that as mild. There is no kidney pain. There is no flank pain. No other issues verbalized. No nausea, vomiting diarrhea.
He denies any pain upon having sexual encounters.

The patient did have prior medical history of fluid around his heart several years ago, all resolved fine.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: None.
SOCIAL HISTORY: Occasionally will drink alcohol, nonsmoker, no illicit drugs.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 142/71, pulse 99, respirations 16, temperature 98.3, oxygenation 98%, and current weight 159 pounds.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: No tympanic membrane erythema.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmur.
LUNGS: Clear to auscultation.
ABDOMEN: Soft in all quadrants and nontender in all quadrants. Bowel sounds are present and within normal limits.
LABORATORY DATA: Labs today include a urinalysis. The urinalysis was basically within normal limits. However, he does have the dysuria and increase in urinary frequency. He did tell me he took a medication; he does not know the name of it, possibly that may have improved the urinalysis.
ASSESSMENT/PLAN: Dysuria and increase in urinary frequency. The patient will be given doxycycline 100 mg b.i.d. x 7 days #14. He is going to drink plenty of fluids, monitor symptoms and return to clinic in two days as a followup.
Rafael De La Flor-Weiss, M.D.
Scott Mulder, FNP

