GHOLSTON, BROCK
DOB: 06/26/2003
DOV: 04/30/2025
HISTORY: This is a 21-year-old gentleman here with bilateral flank pain. The patient stated this has been going on for approximately two days, came in today because of increased pain. He states pain is now moving into his groin region. He denies trauma. Described pain as crampy. He states the pain comes and goes. Denies increased temperature. He states he is eating and drinking okay.
PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: Hernia repair.

MEDICATIONS: None.

ALLERGIES: PENICILLIN.
SOCIAL HISTORY: He denies tobacco, alcohol or drug use.
FAMILY HISTORY
1. Cancer.
2. Seizure.
3. Asthma.
4. Coronary artery disease.
REVIEW OF SYSTEMS: The patient reports nausea.
The patient reports vomiting. He states he vomited yesterday, but not today.

The patient reports painful urination.

The patient reports testicular pain. He states pain is in both testicles.

The patient states he is eating and drinking well except occasionally he will experience temporary nausea and vomiting. He states he has not vomited today.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 138/83.

Pulse is 77.

Respirations are 18.

Temperature is 98.0.
ABDOMEN: He has bilateral flank tenderness to palpation. No rebound. No guarding. Normal bowel sounds. No organomegaly. No pulsatile mass. No tenderness to palpation at McBurney's point. Negative Murphy’s sign. Negative obturator. Negative psoas. Negative Rovsing.
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GU EXAM: Negative Prehn sign. There is however tenderness on the superior pole of his left testicle. His epididymis appears swollen and tender.
No effusion present in his scrotal sack.

There is no erythema. No abrasion. No laceration. No evidence of findings as consistent with Fournier’s gangrene.

NEURO: The patient is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Epididymitis.
2. Abdominal pain.
3. Flank pain. I suspect this patient may have had a kidney stone and he might have passed it.
4. Nausea.

5. Vomiting.

PLAN: We did today ultrasound to look at the patient’s abdominal structures, circulatory structures; these were all unremarkable. His testicle was also ultrasound checked for torsion. He has good circulation and good flow.
Urinalysis was done in the clinic. Urinalysis revealed negative glucose, negative bili, negative ketones, negative blood, negative protein, negative urobilinogen, negative nitrite and negative leukocyte esterase.

The patient was sent home with the following prescription:

1. Zofran 4 mg ODT one sublingual t.i.d. p.r.n. for nausea/vomiting.
2. Mobic 7.5 mg one p.o. daily for 14 days.
3. Doxycycline 100 mg one p.o. b.i.d. for 10 days #20.
He was given the opportunity to ask questions and he states he has none.
ADDENDUM: The patient was advised to go to the emergency room if the medication I gave him does not start to ease his pain. He should not wait, he should go to the emergency room immediately. He states he understands and will comply. Advised to come back for followup in 10 days or earlier if he is uncomfortable secondary to pain.
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