AUTREY, SHAWN
DOB: 09/26/1965
DOV: 09/07/2023
HISTORY OF PRESENT ILLNESS: A 57-year-old gentleman comes in today with constipation, difficulty urination, and exposure to STD. The patient is 57 years old, had a knee replacement a month ago. His knee is doing fantastic. No leg swelling. No cough, congestion, or shortness of breath. No pulmonary embolus symptoms or DVT symptoms.
He is constipated because of hydrocodone. He also has difficulty urinating. His girlfriend was just diagnosed with STD. He would like to be treated for chlamydia as well.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Right knee replacement six weeks ago total.
MEDICATIONS: Hydrocodone one a day.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy eight years ago.
SOCIAL HISTORY: ETOH use minimal. No smoking.
FAMILY HISTORY: No diabetes, hypertension, colon cancer, prostate cancer.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 249 pounds. O2 sat 96%. Temperature 98.1. Respirations 16. Pulse 78. Blood pressure 140/88.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
His bladder is within normal limits, but his prostate appears to be around 25 g. Liver is fatty on the ultrasound. Kidneys are normal. Gallbladder is normal.
Urinalysis shows no blood.
ASSESSMENT/PLAN:
1. Dysuria.

2. BPH.

3. Rocephin 1 g now for most likely prostatitis.
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4. Cipro.

5. To follow up regarding the prostatitis.

6. Flomax 0.6 mg at nighttime.

7. Check blood work including CBC, CMP, TSH, uric acid and PSA along with hemoglobin A1c.

8. Take the Flomax at nighttime.

9. To finish the treatment for STD with 1 g of Rocephin today. He is also going to get azithromycin 250 mg four tablets to take at once.

10. Return in a week or I will call the patient with the results of blood work.

11. Findings discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.

