VIANDS, CHARLES
DOB: 11/30/1979
DOV: 03/23/2026
HISTORY OF PRESENT ILLNESS: This is a 46-year-old gentleman who comes in today for his physical exam. He also states that he is having back pain, testicular pain, lower abdominal pain, difficulty with urination and difficulty with sex.
He has had no hematemesis, hematochezia, seizure or convulsion.
PAST MEDICAL HISTORY: Back pain, neck pain, chronic.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: The medications he takes are Celebrex p.r.n. and Protonix p.r.n.
ALLERGIES: He is not allergic to anything.
FAMILY HISTORY: History of ulcers. No colon cancer reported.
SOCIAL HISTORY: No smoking. No drinking.
REVIEW OF SYSTEMS: Weight 170 pounds; compared to a year ago, his weight has not changed any. He has had no hematemesis, hematochezia, seizure or convulsion.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 170 pounds, temperature 98.2, O2 sat 98%, respirations 20, pulse 62, blood pressure 116/69.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft.

SKIN: No rash.

Abdominal ultrasound shows enlarged prostate; otherwise, within normal limits.

Urinalysis shows blood and nitrites.

ASSESSMENT/PLAN:

1. Prostatitis.

2. No hydronephrosis.

3. No sign of kidney stone.
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4. Treat with Rocephin 1 g now.

5. 14-day course of Cipro 500 mg b.i.d.

6. Lots of liquid.

7. I told him having sex will help his flow as well as help with the prostatitis symptoms.

8. Blood work is up-to-date.

9. Flomax 0.4 mg given.

10. Finish Cipro.

11. Come back in 24 hours if not improved.

12. May need a CT scan at that time if not improved.
Rafael De La Flor-Weiss, M.D.

