GARCIA, JOSE
DOB: 09/24/1965
DOV: 07/01/2025
CHIEF COMPLAINTS:

1. Low back pain.

2. Fever and chills.

3. Urinary symptoms.

4. History of prostate infection.

HISTORY OF PRESENT ILLNESS: This is a 59-year-old gentleman, no stranger to low back pain with history ankylosing spondylitis and rheumatoid arthritis. He is seeing a rheumatologist. They wanted to put him on Humira, but he had a positive PPD test, they wanted to treat him for TB first, but he definitely did not want to do that, so he just suffers. He is applying for disability. He drives a trash truck.
His A1c was 6.0 back in February. Testosterone 185; he has been taking supplements. He had a positive HLA-B27 antigen. He wants to recheck his blood work in the next month or so, but he is here today because of symptoms of prostatitis, fever, low back pain and the fact that he had a cyst before that needs to be rechecked today.
PAST MEDICAL HISTORY: Rheumatoid arthritis, ankylosing spondylitis. He had seen a rheumatologist before, but not at this time.

PAST SURGICAL HISTORY: Back surgery.
MEDICATIONS: Indomethacin 50 mg once a day, but not every day. He has tried Celebrex and numerous other anti-inflammatories and none have worked.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.

MAINTENANCE EXAMINATION: See 02/20/2025.

FAMILY HISTORY: No cancer, prostate cancer, hypertension or diabetes reported.
SOCIAL HISTORY: Does not smoke. Does not drink. He has been married for 10 years and has four children.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 151 pounds; the same as it was before, temperature 99.5, O2 sats 97%, respirations 20, pulse 95, and blood pressure 132/74.
HEENT: TMs are clear. Oral mucosa without any lesion.

NECK: There is no lymphadenopathy present.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Low-grade temperature.

2. Fever last night was 101.

3. Symptoms of prostatitis.

4. Treat with Cipro for 10 days.

5. Low back pain.

6. Ankylosing spondylitis.

7. Evaluation of his abdomen via ultrasound shows enlargement of the cyst; now, it is 6 x 3.5 cm, which is bigger than it was on the left side back in February.

8. CT is in order at this time.

9. Get a CT ASAP.

10. Gastroesophageal reflux.

11. Left renal cyst.

12. Low testosterone.

13. Drink a lot of fluids.
14. He is a truck driver. He is in hot truck. I told him that increases his chance of getting the prostatitis by ten folds, he needs to drink a lot of water, get up and walk around.

15. If he is not better in three days, he will come back for blood test, but we are going to recheck his blood test and testosterone in the next month or so.

Rafael De La Flor-Weiss, M.D.
