HOLSTEIN, JON
DOB: 11/18/1990
DOV: 07/16/2025
HISTORY OF PRESENT ILLNESS: Mr. Holstein is a 34-year-old gentleman who was seen by Dr. Piatt on or before 07/14/2025 with testicular pain and slight hematuria. The patient was given Flomax, was sent home with BPH, he is here now today for further evaluation. He still continues to have pain over the epididymis. He is a pipeline worker. He has been married 18 years. He has three children. He does drink. He does smoke rather heavily that we talked about today.
PAST MEDICAL HISTORY: Hypogonadism. His testosterone level was 140 and has been low for some time.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Flomax 0.4 mg was given on 07/14/2025 to help with the pain till he saw us back today for reevaluation.
ALLERGIES: None.
FAMILY HISTORY: Positive for hypertension and diabetes, lung cancer and breast cancer in father and mother respectively.
REVIEW OF SYSTEMS: Testicular pain, gastroesophageal reflux type symptoms, ETOH abuse; talked about this, smoking abuse; we talked about that, leg pain, arm pain, dizziness, and increased cholesterol and triglycerides and low testosterone level that was noted on the blood work of 07/14/2025.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 198 pounds. Temperature 97.9. Temperature 98.0. Respirations 18. Pulse 87. Blood pressure 137/81. The patient’s blood pressure is usually much higher at home because of ETOH use. His weight is down a few pounds from last year.
HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

GENITAL: Slight pain over the right testicle noted.
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ASSESSMENT/PLAN:
1. Epididymitis, right greater than left.

2. The ultrasound reveals a slight fluid around the epididymis on the right side.

3. BPH.

4. Blood pressure elevation.

5. Lisinopril 10 mg once a day.

6. Testosterone 200 mg/mL 1 mL every three weeks.

7. PSA is up-to-date.

8. Must give blood. We talked about this at length.

9. Last PSA was 0.3.

10. He has had low testosterone in the past. So, we did not have to recheck it.

11. Leg pain and arm pain multifactorial.

12. No STDs were done last week. We are just going to go ahead and treat him with Rocephin for epididymitis and doxycycline that would treat just about any STD.

13. He has not had any issues with having sex outside of his marriage.

14. Urinalysis showed trace lysed blood.

15. Recheck this in two weeks.

16. His wife is going to give him the injections of testosterone every three weeks.

17. Check PSA.

18. Check CBC.

19. Continue with Flomax.

20. Mild BPH noted on the ultrasound of the prostate.

21. Reevaluate in three months.

Rafael De La Flor-Weiss, M.D.

