BENNETT, JOHN EBNER
DOB: 04/29/1958
DOV: 07/31/2023
CHIEF COMPLAINT:

1. Dysuria.

2. Possible UTI.

3. “I need an antibiotic.”

4. Trouble urinating.

HISTORY OF PRESENT ILLNESS: The patient is a 65-year-old gentleman, married for years, he tells me. He comes in with a large amount of blood in the urine, large leukocytes. He had blood work done four to five months ago at an MD Anderson physician’s office even though he is not a cancer patient, his wife was a patient there and he was told that everything looked good including his PSA.
PAST MEDICAL HISTORY: No hypertension. No diabetes.
PAST SURGICAL HISTORY: Back surgery. He walks with a limp.
MEDICATIONS: He does not take any medication even though his blood pressure is elevated.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He smokes. He drinks alcohol.
FAMILY HISTORY: Both mother and father died of old age.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: He weighs 178 pounds. O2 sat 98%. Temperature 97.9. Respirations 16. Pulse 72. Blood pressure 178/91. He tells me that HIS BLOOD PRESSURE IS DEFINITELY MUCH BETTER AT HOME.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.
ABDOMEN: Soft.

SKIN: No rash.

BENNETT, JOHN EBNER
Page 2

Ultrasound of the kidneys shows small tiny stone in the left renal pelvis and possible small stone in the bladder. No hydronephrosis. Also, there are two cysts on the left kidney; one 0.8 in diameter and one 2.2 in diameter.
ASSESSMENT/PLAN:
1. UA consistent with UTI.

2. Dysuria.

3. Stones as was explained.

4. Blood work and PSA up-to-date.

5. Blood pressure is elevated, but normally it is much better.

6. He states he goes to the urologist on a regular basis. He will see him regarding both renal stones and renal cyst.

7. They need to be repeated in three months and/or get a CT scan, but he chooses to do a repeat ultrasound.

8. Finish antibiotic.

9. If he gets worse, he goes to emergency room to get a CT scan.

ADDENDUM: John tells me that since his back surgery, he is catheterizing himself three times a day and that is the reason for his urinary tract infection. We are definitely going to culture this urine which he agrees and I told him about ways to cath so he would not develop and it will reduce his chance of infection.

Rafael De La Flor-Weiss, M.D.

