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PATIENT NAME: Victor Mendoza

DATE OF BIRTH: 05/12/1957

DATE OF SERVICE: 01/04/2022

SUBJECTIVE: The patient is a 64-year-old Hispanic gentleman who is referred to see me by Santa Clara Medical Clinic for recurrent urinary tract infection.

PAST MEDICAL HISTORY: Includes the following:

1. Recurrent urinary tract infection since summer.

2. Benign prostatic hypertrophy.

3. Venous insufficiency.

4. Hypertension apparently controlled at home.

5. History of myeloma in the past.

PAST SURGICAL HISTORY: Includes myeloma resection and benign tumor resection.

FAMILY HISTORY: Father with asthma. Mother with hypertension.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has three kids. No smoking. He does drink alcohol on a regular basis. No drug use. He is retired. He used to work in chemical plant.

CURRENT MEDICATIONS: Reviewed and include the following aspirin, dutasteride, tamsulosin, garlic, olmesartan, and hydrochlorothiazide.

REVIEW OF SYSTEMS: Reveals no nocturia. No straining. Weak urinary stream positive that has improved with medication. Denies any burning on urination. No foul smelling in the urine. No cloudy urine. Denies any fever or chills. Denies any chest pain. No shortness of breath. No nausea, vomiting, diarrhea, or abdominal pain. No leg swelling. All other systems are reviewed and are negative.

Victor Mendoza

Page 2

LABORATORY DATA: Investigations available to me include the following: This is from November 2021, his lipid panel is acceptable and normal, creatinine 0.95 with estimated GFR 84 mL/min, potassium 4.3, chloride, total CO2 226, normal liver enzymes, and A1c 5.2. His CBC was normal and urinalysis was completely clean.
ASSESSMENT & PLAN:
1. Benign prostatic hypertrophy with recurrent infections possibly related to prostatitis versus epididymitis. We are going to investigate and rule out any obstruction related physiopathology at this time. His kidney function is excellent and he was counseled about NSAID use.

2. Hypertension apparently controlled on current regimen to continue.

3. Benign prostatic hypertrophy to continue dutasteride and tamsulosin combination at this time and made urology referral.

4. History of myeloma apparently without any recurrence.

5. Venous insufficiency.

I thank you, Dr. Amador, for allowing me to participate in your patient. I will see him back in couple of weeks to discuss the workup. I will keep you updated on his progress.
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