DAVENPORT, BRANDON
DOB: 12/17/1985
DOV: 07/01/2025
HISTORY OF PRESENT ILLNESS: This is a 39-year-old gentleman comes in complaining of blood in the urine, slight symptoms of UTI off and on for the past two weeks. The patient did have some frank blood and blood noted in the urine today. He is not in any distress. He has had no hematemesis, hematochezia, seizure or convulsion.

PAST MEDICAL HISTORY: History of kidney stones.

PAST SURGICAL HISTORY: Tonsillectomy.

MEDICATIONS: Testosterone where HE GETS IT FROM A NURSE PRACTITIONER IN TOWN, NOT FROM THIS OFFICE at 200 mg a week.
He also has PSA done, which was done in June, 0.72. Testosterone 525. CBC within normal limits. H&H 16 and 49. He also donates blood.
FAMILY HISTORY: Stroke. Father had lymphoma because of exposure to meth houses; he was a narcotic agent. Mother had breast cancer. He does not smoke. He does not drink. He works out all the time.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 213 pounds, temperature 97.8, O2 sats 96%, respirations 18, pulse 81, and blood pressure 130/80.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Abdominal ultrasound within normal limits. Kidneys are normal. Spleen normal. Bladder normal, no stone seen.

2. Ultrasound of the carotids with a family history of stroke shows minimal obstruction. No change from three years ago.
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3. Leg pain and arm pain related to exercising and I do not see any PVD or DVT present.

4. Echocardiogram within normal limits in face of testosterone therapy.

5. Prostate slightly enlarged.

6. We will treat with Rocephin 1 g now. Cipro 500 mg twice a day.
7. NO HYDRONEPHROSIS.

8. I want the patient to go have a CT scan, but he wants to wait since he has no pain, to see how he does especially in face of no huge stones or hydronephrosis. I think that is reasonable.

9. Hematuria, needs to followed up. No lesions in the kidneys noted.

10. Recheck in two weeks.

11. I told him that if there is any evidence of microscopic hematuria it is time for a CT and he agrees.
Rafael De La Flor-Weiss, M.D.
