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PATIENT NAME: David Derobles

DATE OF BIRTH: 03/11/1976

DATE OF SERVICE: 01/27/2026

SUBJECTIVE: The patient is a 49-year-old gentleman who is presenting to my office to be established with me as nephrologist.

PAST MEDICAL HISTORY: Significant for:
1. History of prostatitis with urinary retention and requiring intermittent catheterization. He has been following with urology.

2. History of COVID x1.

3. History of anxiety and depression.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single and has five kids. No smoking. No alcohol. No drug use. He currently works for Jaguar Insurance.

FAMILY HISTORY: Father with history of CVA and atrial fibrillation. Mother with hypertension.

CURRENT MEDICATIONS: Reviewed include alprazolam as needed, finasteride, and tamsulosin.
IMMUNIZATIONS: He received two shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals no headache. Good vision. No chest pain. No shortness of breath. No nausea. No vomiting. He has intermittent lower abdominal pain, testicular pain and discomfort especially before he needs catheterization. He has a foul smelling urine all the time. Denies any dysuria or hematuria. However, no foaming on urination. He does report straining upon urination and incomplete bladder emptying. No leg edema. All other systems reviewed and are negative.
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PHYSICAL EXAMINATION:
Vital Signs: As mentioned above.

HEENT: Pupils are round, reactive to light and accommodation. Injected conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

ASSESSMENT AND PLAN: Chronic prostatitis failed multiple courses of antibiotic. We are going to try to treat him holistically with supportive supplements and reevaluate. We are going to get a renal ultrasound and a bladder ultrasound for evaluation. Also, we are going to get a full work panel for further management.

The patient is going to see me back in around two to three weeks to discuss the workup and for further recommendations.
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