SAJUGHNESSY, JOHN
DOB: 08/18/1957
DOV: 04/10/2023
HISTORY: This is a 65-year-old gentleman here for followup.

The patient stated he was seen recently in the emergency room for urinary retention. He states he had urine test that checks for infection and that was normal. He states he did not have a cath to remove his urine. He states he was able to go but small amounts at a time. 
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS:
The patient denies chills or myalgia.

He denies suprapubic pain.

He denies painful urination. He reports urgency. Denies frequent urination.

Denies chest pain. Denies headache. Denies nausea, vomiting, or diarrhea.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation is 93% at room air (no respiratory distress).

Blood pressure 127/84.

Pulse 62.

Respirations 18.

Temperature 98.1.
ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with good range of motion. He bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. 
ASSESSMENT:
1. BPH.

2. Urinary retention.

3. Urgency.
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PLAN: Today an ultrasound was done of the patient’s prostate. Ultrasound revealed mildly enlarged prostate. 

The labs were drawn to check his PSA. The patient and I had a discussion about the possibility of causes of his symptoms. They need to start Flomax. He states he understands and welcome the Flomax. He was given Flomax 0.4 mg he will take one p.o. daily for 30 days. He will return in 30 days for reevaluation. I will call him if the PSA is concerning.
He was given the opportunity to ask question and he states he has none.
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