JEROME, TERRANCE
DOB: 05/10/1978
DOV: 04/14/2025
CHIEF COMPLAINT: “Doc! My prostate infection is back.”
HISTORY OF PRESENT ILLNESS: This is a 46-year-old gentleman who complained of symptoms of prostate infection on or about 02/28/25. Dr. Halberdier obtained urine culture and sensitivity which was negative. The patient’s pain is in the testicles, lower abdomen, frequent urination from time-to-time, slowing down of stream, and difficulty with orgasm during sex. Urinalysis within normal limits before. Urinalysis today as well is within normal limits with a specific gravity of 1.010 because he drinks a lot of fluid.
PAST SURGICAL HISTORY: No recent surgery reported.
MEDICATIONS: Reviewed opposite page.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No drug use. Occasional alcohol. No smoking.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 243 pounds. O2 sat 96%. Temperature 98.4. Respirations 16. Pulse 83. Blood pressure 119/79.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
GENITALIA: Slight tenderness about the testicle on the left side.
NEUROLOGICAL: Nonfocal.
SKIN: No rash.
ASSESSMENT/PLAN:
1. Ultrasound of the abdomen revealed no hydronephrosis, enlarged/BPH. No lesions in the kidney or bladder.

2. Urinalysis within normal limits.

3. Rocephin 1 g now.
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4. Treat prostatitis.

5. Referred to Dr. Dylewski because of chronic symptoms of prostatitis.

6. Take Motrin and Tylenol.

7. Lots of liquid.

8. _______ x 15 days.

9. Findings discussed with the patient at length before leaving.

10. Recheck blood work.

11. Recheck PSA.

12. Ordered CT of the abdomen and pelvis as well because of the nature and location of the pain.

Rafael De La Flor-Weiss, M.D.

