GEARS, MICHAEL

DOB: 12/17/1966

DOV: 08/15/2023

CHIEF COMPLAINT: I have been passing blood in my urine.
HISTORY OF PRESENT ILLNESS: This patient is a 56-year-old mechanic been working in hot sun here in Houston Texas. He has had minimal pain over his bladder, but when he urinates for the past week or too he has been passing blood. He has a history of hypertension.

PAST MEDICAL HISTORY: Hypertension and hypogonadism not interested in treatment for testosterone.
PAST SURGICAL HISTORY: Appendectomy.

MEDICATIONS: Includes losartan, hydrochlorothiazide, and Norvasc. He also takes Viagra as needed.

COVID IMMUNIZATION: None.

ALLERGIES: None.

SOCIAL HISTORY: He does smoke. He does drink beer from time to time.

FAMILY HISTORY: No history of cancer or prostate colon cancer reported.

REVIEW OF SYSTEMS: He has had no fever, chills, nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion. He has had hepatitis C in the past but has gone to treat or working up since he has no insurance. He knows that lack of treatment for hepatitis C can lead to liver cancer as well as other issues and problems down the road.

PHYSICAL EXAMINATION:

GENERAL: Today, he is alert and awake.

VITAL SIGNS: Weight 265 pounds up about 30 pounds, oxygenation 98%, temperature 98.1, respirations 16, pulse 79, and blood pressure 120/70.
NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:

1. Urinalysis shows large amount of blood and leukocytes. The patient’s ultrasound of the abdomen shows no significant is for 2/4 cm clot _____ in the bladder.

2. Hematuria.

3. Cystitis.
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4. Most likely hemorrhagic cystitis.

5. Check blood work including TSH and testosterone level in face of hypogonadism and increase weight.

6. Must rule out sleep apnea.

7. Hypertension stable.

8. Rocephine 
9. Cipro 500 mg b.i.d.

10. Check blood work. He will do that on outpatient visit.

11. Come back here in two weeks to recheck his ultrasound to make sure that they blood clot has resolved if he remains he need a CT scan to make sure he does not have a mass in his bladder would discuss this.

12. Hepatitis C. He does not do any workup or treatment at this time. He has had increased liver function test in the past. He needs hepatitis viral RNA to see exactly how infectious his hepatitis but at this time he does not want do that so later on.

13. Check PSA for prostatitis.

14. Findings discussed with patient at length.
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