MCHUGH, ERIC

DOB: 01/18/1979

DOV: 08/07/2025

HISTORY OF PRESENT ILLNESS: This is a 46-year-old gentleman, no stranger to urinary tract infection, with kidney damage, multiple, multiple surgeries for neurogenic bladder, multiple implants and such. He comes in today with another bout of urinary tract infection. He has been hospitalized numerous times. He has grown Pseudomonas aeruginosa in the urine in the past when he waits too long; usually, Macrobid takes care of his problem, he states. His urinalysis today shows leukocytes and blood. He has had no nausea, vomiting, hematemesis, or hematochezia. No signs or symptoms of hydronephrosis.

PAST MEDICAL HISTORY: Hypertension, chronic pain, and neuropathy.
PAST SURGICAL HISTORY: Hernia surgery, kidney stone surgery, L4-L5 back surgery, recurrent.

MEDICATIONS: He does not know the dose of his medications, but he takes Neurontin, potassium, lisinopril, Crestor, and Tylenol No. 3 for pain.

ALLERGIES: PENICILLIN, CIPRO, DOXYCYCLINE, and DILTIAZEM. Severe allergy to COCONUTS. THE PATIENT IS ABLE TO TAKE KEFLEX.

FAMILY HISTORY: Father died of heart disease; had some kind of heart trouble and a sticky valve. Mother died of pancreatic cancer.

SOCIAL HISTORY: He is not married. He does not smoke. He quit vaping in November. He does not drink alcohol. He used to work for O’Reilly Auto Parts. He is disabled and undergoing disability at this time. He does not have any children.

REVIEW OF SYSTEMS: No chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion reported. The patient has also lost a lot of weight because of his situation.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weigh 191 pounds, temperature 97.9, O2 sat 99%, respirations 20, pulse 79, and blood pressure 140/90.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

NECK: No JVD.

EXTREMITIES: Right-sided leg weakness noted related to failed back syndrome and back surgery multiple times. Lower extremities show no edema.
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He did have some blood work done recently and he did not have any issues or problems with his thyroid.
ASSESSMENT/PLAN:
1. UTI.

2. Abnormal urine.

3. Culture and sensitivity is a must with history of recurrent urinary tract infection.

4. Treat with Rocephin 1 g now.

5. Tolerated the Rocephin quite well.

6. Macrobid 100 mg b.i.d.

7. Hypertension controlled.

8. Neuropathy.

9. Chronic pain.

10. Chronic low back pain.

11. History of kidney stones.

12. The patient is on pain medication.

13. Right leg weakness.

14. Multiple drug allergies.

15. Family history of stroke.

16. Because of his family history of stoke in grandparents, we looked at his carotid ultrasound.

17. UTI recurrent.

18. Numerous hospitalizations for UTI.

19. Numerous surgeries for implantation for neurogenic bladder; over 10 surgeries overall.

20. Plan as above regarding return, medications and C&S.
21. Tolerated Rocephin well before leaving.

Rafael De La Flor-Weiss, M.D.

