Clinic Visit Note
Patient’s Name: Agustin Rodriguez
DOB: 08/28/1957
Date: 11/16/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of increased urination in the nighttime, left lower abdominal pain, and followup after CT scan of the abdomen and pelvis.
SUBJECTIVE: The patient stated that for last few months he has increased urination in the nighttime and he asked to get up at least three times. There was no burning urination and there was no blood in the urine. In the daytime, the patient has no problem.
The patient complained of vague left lower-sided abdominal pain and he had a CT scan of the abdomen and pelvis and it was done without contrast. The results of the CT scan was reviewed with the patient and assessment was sigmoid diverticula, small left inguinal hernia with a fat containing and there was also left renal cyst and hepatic cyst. The renal cyst was 5.3 cm in size and hepatic cyst was 1.4 cm. The patient also had vascular atherosclerosis.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, excessive weight loss or weight gain, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for prostatic hypertrophy and he is on alfuzosin 10 mg once a day.
The patient has a history of gastritis and he is on omeprazole 40 mg once a day along with bland diet.

The patient is also on Florastor 250 mg twice a day.
SOCIAL HISTORY: The patient is married, lives with his wife and three children. The patient is a machine operator and there is no abdominal pain upon standing for long period of time. The patient has no history of smoking cigarettes or substance abuse. The patient drinks one or two times a month.

OBJECTIVE:
HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and there is no significant tenderness in the left abdominal quadrant. There is no suprapubic tenderness.
EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.
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