OROSCO, ERIC
DOB: 03/30/1994
DOV: 07/20/2023
HISTORY OF PRESENT ILLNESS: This is a 29-year-old male patient here having some burning upon urination. He believes also he saw blood in his urine as it was differentiated color when he looked at the urine in the toilet bowl.
No complaint of pain. He is monogamous. He is not married, but he lives with the same person for the last six years. They have children together. No other issues. He did tell me yesterday that this situation started. He also stated earlier in the morning that he was straining quite a bit changing the tire and, when he was done, he felt pain in his lower back at the kidney area.
No other issues verbalized today.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: He has had a procedure to his left hand index finger in 2022.
CURRENT MEDICATIONS: None.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
REVIEW OF SYSTEMS: No chest pain, shortness of breath, or abdominal pain.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is morbidly obese at 345 pounds.

VITAL SIGNS: Blood pressure is elevated at 158/73. He wants us to check it again in a few days before he starts on medication. He tells me he does not really have a primary care physician. He is going to return tomorrow for us to recheck his blood pressure. No symptoms there. Pulse 73. Respirations 16. Temperature 98.1. Oxygenating well at 98%. Current weight 345 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.

HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.

ABDOMEN: Morbidly obese, soft and nontender.

EXTREMITIES: He has +5 muscle strength. No edema identified.
LABORATORY DATA: We did a lab today for his urine specimen. It did show a moderate amount of blood.
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ASSESSMENT/PLAN:
1. Dysuria and hematuria. The patient will be given Cipro 500 mg twice a day for five days.

2. Hypertension. The patient not at target. He will return to clinic tomorrow for another evaluation including blood draw as well as a second blood pressure check. He wants to wait until tomorrow to check on his blood pressure level before he starts on any medication. I have told him we can accommodate that. I expect him before 4 p.m. tomorrow. I have reviewed all this with him. I have answered all his questions. He will return tomorrow as followup.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

