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DOV: 01/21/2026
HISTORY: This is a 40-year-old gentleman here for a followup.

The patient has a history of groin pain, was seen on several occasions and treated with antibiotics and pain medication which helped a little. However, he did have a CT scan of his abdomen and pelvis with contrast and he is here to review those results.

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: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 130/74.

Pulse 66.

Respirations 18.

Temperature 98.3.
HEENT: Normal.

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

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
ASSESSMENT:
1. Bilateral hydroceles.

2. Chronic groin pain.
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PLAN: The patient and I reviewed CT scan of his abdomen and pelvis which revealed bilateral hydroceles, but no other significant abnormality and a minor what is described by the radiologist as a bilateral pars interarticularis defect at L5-S1 without associated spondylosis. The patient and I had a discussion of these findings and what they translate, he states he understands. He was advised conservative approach namely scrotal support, over-the-counter Tylenol or Motrin for pain, come back to the clinic if worse or go to the nearest emergency room if we are closed.
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