BOSTON, JAMES
DOB: 09/01/1967
DOV: 06/02/2023
CHIEF COMPLAINT: Low back pain.

HISTORY OF PRESENT ILLNESS: The patient is a 55-year-old gentleman who works in a nuclear plant, but he has been out of his job for a while. So, he has been doing things around the house, he states. He has not done anything strenuous, but he is complaining of low back pain with some left leg radiation. The patient is on testosterone replacement. He has not had a PSA done recently, but it is due in two weeks. His regular doctor is going to check his PSA and testosterone level which is important to make sure there is no evidence of prostate cancer of course. Meanwhile, he also takes testosterone because he has hypogonadism. He had testicular surgery sometime ago because of the hydrocele and has nothing to do with testosterone production.
PAST MEDICAL HISTORY: Hypogonadism.
MEDICATIONS: Meloxicam; he is not taking, testosterone 200 mg every four weeks, and Cialis.
ALLERGIES: ROCEPHIN and DEXAMETHASONE.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He smokes two packs a day. He drinks occasionally. He does not do drugs. He is married 28 years and has two children.
FAMILY HISTORY: Mother died of numerous cancers at age 80 plus. Father died of cirrhosis of the liver.
REVIEW OF SYSTEMS: Two weeks of low back pain and left leg pain. He has used an inversion table, has not helped. He has not taken any medication. Never taken meloxicam at this time for this problem. Some numbness. Some tingling. No hematemesis, hematochezia, seizure, or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 184 pounds, no significant change. O2 sat 96%. Temperature 98.3. Respirations 16. Pulse 80. Blood pressure 141/74.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

Negative leg raising test noted.

ASSESSMENT/PLAN:
1. Urinalysis shows slight blood.

2. Cannot rule out prostatitis.

3. Add Cipro 500 mg twice a day.

4. Cannot take Rocephin or dexamethasone because of his allergies.

5. We are going to give him Medrol Dosepak.

6. Toradol for five days only.

7. Check blood work.

8. X-rays showed no evidence of fracture, but positive spasm.

9. If not better in one week, he needs a CT.
10. Get PSA.

11. Check liver function tests.

12. Check testosterone level.

13. Check urinalysis in face of blood in the urine.

14. Findings discussed with the patient at length.

15. Last here, we did a carotid ultrasound which was done and was repeated today. It shows no significant changes.

16. Fatty liver is minimal.

17. Spleen is normal.

18. Kidneys are normal.

19. Prostate is not grossly enlarged.

20. Echocardiogram shows no changes from previously.
21. Tiny thyroid cysts that were noted before are gone now.

22. History of kidney stones, doubt this is kidney stone.

Rafael De La Flor-Weiss, M.D.

