AGUSTIN, PALOMARAS JR.
DOB: 11/10/1990
DOV: 10/03/2024
HISTORY OF PRESENT ILLNESS: This is a 33-year-old young man who has been on Cipro for a week for urinary tract infection and hematuria. The patient’s blood work showed a cholesterol of 180, triglycerides of 170, PSA was not done, but I just added to his regimen, hemoglobin A1c was 5.3, TSH was normal, white count was 4.4, testosterone was slightly low at 153.
His vitamin D was at 10. The patient has tolerated the medication well. He also has some fever and elevated blood pressure at the time, but his blood pressure is better now, but he continues to have hematuria.

He is going through divorce. He has girlfriend He has not been checked for any STDs at this time:
COVID IMMUNIZATIONS: None.

PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: No recent surgery reported.
MEDICATIONS: Amlodipine 10 mg, hydrochlorothiazide 25 mg, Cipro, which was changed today.
SOCIAL HISTORY: He smokes, he vapes. He drinks very little.
FAMILY HISTORY: Hypertension and diabetes. No cancer. No colon cancer reported.

The patient’s chart indicates that he has had low testosterone in the past. I am going to try him on T-Bomb and see how he does; if that does not help him, I look into treatment with testosterone cypionate injections. He also had workup for STD, which were all negative last year, along with his hemoglobin A1c, which was within normal limits.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.
VITAL SIGNS: Weight not recorded. O2 sat 98%. Temperature 99.4. Respirations 18. Pulse 98. Blood pressure 138/78.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
Abdominal ultrasound along with testicular ultrasound were negative.
ASSESSMENT/PLAN:
1. Low testosterone.

2. Add T-Bomb.

3. Recheck testosterone in three months.

4. Check PSA now.

5. I am going to give him 1 g of Rocephin.

6. Change Cipro to doxycycline.

7. It has not been long enough for Cipro failure, but he states that last time he had a prostate infection he had to take Doxy for it to go away.

8. I am not going to send any STDs since he had that done last year and we are going to treat him with Rocephin and Doxy at this time.

9. Hypertension controlled.

10. Rocephin 1 g now.

11. Doxycycline 100 mg twice a day.
12. Testicular ultrasound within normal limits.

13. With history of hypertension at age 32, we looked at his heart, we looked at his vascular system in his legs and arms as well as his carotid, which were all within normal limits.

14. Slight fatty liver noted.

ADDENDUM: His thyroid ultrasound does show small cysts all less than 0.5 cm. We will keep an eye on him and recheck him in three months.
Rafael De La Flor-Weiss, M.D.

