GUZMAN, NESTOR
DOB: 11/22/1977
DOV: 08/16/2025

HISTORY: This is a 47-year-old gentleman here with testicular pain. The patient states this has been going on for approximately two days. He stated he came in today because this morning he noticed some blood in his urine and having some increased suprapubic pain with body aches and elevated temperature.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, negative.

PAST SURGICAL HISTORY: Phimosis surgery in 2016.

MEDICATIONS: Reviewed and compared to last visit, negative.

ALLERGIES: Reviewed and compared to last visit, negative.

SOCIAL HISTORY: Reviewed and compared to last visit, negative.

FAMILY HISTORY: Diabetes mellitus.
REVIEW OF SYSTEMS: The patient indicated took some Tylenol and Motrin for the fever, which helped, but the pain continues and he continues to pass blood with urination and complained of pain with urination.
The patient denies vomiting or diarrhea.

He states he is eating and drinking well.

He denies trauma.
The patient denies discharge from his penis.

The patient denies unprotected coitus.

PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 128/89.
Pulse 70.
Respirations 18.
Temperature 98.2.
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TESTICULAR EXAM: Tender left testicle on the superior pole, there is fullness and the epididymis is tender. Negative Prehn sign. No mass on his testicle. No hernia present. No discharge from his penis.

ABDOMEN: Soft. Tenderness to palpation in the suprapubic region. No rebound. No guarding. No peritoneal signs.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:

1. Prostatitis.
2. Epididymitis.
3. Testicular pain.

4. Hydrocele.
PLAN: Ultrasound of his testicles, prostate and kidneys done. Ultrasound shows some irregularity of the patient’s prostate, but no calcification. Ultrasound also demonstrates the large hydrocele on his left testicle along with inflamed epididymis. There is no mass. There was good flow to the testicle.

The patient was given the following medications in the clinic:

1. Toradol 60 mg IM.

2. Rocephin 1 g IM.

He was observed in the clinic for an additional 15 to 20 minutes, after which he was reevaluated and reports improvement.
He was sent home with the following medications:

1. Cipro 500 mg one p.o. b.i.d. for seven days #14.

2. Tylenol No.3 one p.o. t.i.d. p.r.n. for pain #12.

Strongly encouraged to go to the emergency room if his pain continues; otherwise, to come back to the clinic for a routine followup in seven days.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA
