ROMERO, JUAN

DOB: 08/09/1951

DOV: 01/19/2022

HISTORY OF PRESENT ILLNESS: The patient is a 70-year-old male who presents with complaint of urinary frequency and lower abdominal pain that has been ongoing for about four days. He denies any hematuria.  No fever. No nausea or vomiting. 

ALLERGIES: The patient denies any drug allergies.

REVIEW OF SYSTEMS:
HEENT: ENT: The patient denies any nasal discharge.  Denies any ear pain or loss of hearing. Denies any sore throat. Denies any painful swallowing. Eyes: The patient denies any blurred vision. Denies any eye pain

CARDIAC: The patient denies any chest pain or palpitations.

RESPIRATORY: Denies any shortness of breath. No cough.

GI: The patient complained of lower abdominal pain more intense towards the left lower quadrant. Denies any no nausea or vomiting or diarrhea.

GU: The patient complained of frequent urination and urgency.

SKIN:  The patient denies any rash or abrasion.

MUSCULOSKELETAL: The patient denies any joint pain. No joint swelling.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and oriented x3. No deficit noted.

VITAL SIGNS: Weight 170 pounds. The patient is 5’6” tall. O2 saturation 96%. Blood pressure 172/73. The patient was given clonidine 0.1 mg followed by repeat blood pressure which was 152/70. Pulse 67. Respirations 18. Temperature 98.

HEENT: PERRLA. EOMI.  Tympanic membrane pearly grey. No erythema. Oral mucosa pink and moist.

NECK: Supple. No stiffness. No adenopathy.

HEART: S1 and S2 audible with regular rate and rhythm. No murmur noted.

LUNGS: Clear bilaterally. No wheezes. No crackles. No orthopnea.

ABDOMEN: Soft. Bowel sounds x4 active. Tenderenss noted to the left lower quadrant and suprapubic area with moderate palpation. No palpable masses.

EXTREMITIES: The patient moves all extremities voluntarily with no joint stiffness.

NEUROLOGIC: The patient is alert and oriented x3. No deficit noted.

SKIN: Warm and dry. No lesion. No abrasion. No erythema. Reflexes are equal in all extremities. No deficit noted.
The patient had ultrasound of the abdomen and pelvis, which indicated large prostate enlargement, which was bigger than last time the patient, had a test. Last PSA was within normal limits. The patient had another blood draw today to verify status of his prostate and other labs including chemistry and CBC with pending results. The patient also will be scheduled in a week for CT of the abdomen and pelvis without contrast. The patient is to continue scheduled medications. He was given metronidazole 500 mg one p.o t.i.d x 7 days, omeprazole40 mg one p.o. q day, and sildenafil 5 mg one p.o q. day, quantity 90.
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DIAGNOSES:

1. Abdominal pain.

2. Left lower quadrant pain.

3. BPH.

4. Severe hypertension.

5. GERD.
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