VILLANUEVA, TOMAS
DOB: 05/23/1960
DOV: 09/11/2025
HISTORY: This is a 65-year-old gentleman here with frequent urination. The patient stated that this has been going on for approximately a month or so, but has gotten worse in the last week. He states he does not have pain when he goes, but has the urge to go and sometimes does not go and on occasion sometimes before he gets to the commode he starts to urinate.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.
PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.
ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies chills or myalgia. Denies nausea, vomiting OR diarrhea. Denies polyuria or polydipsia.
The patient denies headache. Denies abdominal pain.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 133/89.

Pulse is 77.

Respirations are 20.

Temperature is 98.0.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
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ABDOMEN: Soft. Mildly uncomfortable with tenderness with palpation in the suprapubic region. No organomegaly. No rebound. No guarding. Has normal bowel sounds.
NEURO: 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. Prostate enlargement.
3. Frequency and urgency.
PLAN: In the clinic today, we did a urinalysis. Urinalysis is unremarkable with negative leukocytes, negative nitrites, negative blood, negative proteins, negative glucose and negative bilirubin. Specific gravity is 1.030 and pH is 6.0.
We did an ultrasound of the patient’s prostate, revealed mild enlargement, but no mass. His kidneys, ureters and bladder were unremarkable on the ultrasound.
The patient was sent home with the following medications:

1. Tamsulosin 0.4 mg one p.o. daily for 30 days #30.

2. Cipro 500 mg one p.o. b.i.d. for 7 days #14.
He was advised to come back to the clinic in 5 to 10 days for followup, earlier if he is not getting better.
He was given the opportunity to ask questions and he states he has none.
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