BERSCH, THOMAS
DOB: 02/21/1958
DOV: 08/11/2022
HISTORY: This is a 64-year-old gentleman here with groin pain. The patient stated this has been going on for approximately three weeks came in today because of increased pain. States pain is about 8/10 and increase with motion and touch. States pain is located on top of his right testicle and in his right groin region. Described pain as sharp and rated pain 6/10.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies chills, myalgia, nausea, vomiting or diarrhea. The patient denies discharge from his penis. The patient denies unprotected coitus. Denies nausea, vomiting or diarrhea.

PHYSICAL EXAMINATION:
GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 135/85.
Pulse 62.

Respirations 18.

Temperature 98.0.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No respiratory distress. No use of accessory muscles.
CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Soft. No distention. No guarding.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

GU/TESTICLE EXAM: He has tenderness in the upper pole of his right testicle. Negative Prehn sign. No mass.
GROIN EXAM: No mass appreciated when he coughs/Valsalva. No penile discharge.
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NEUROLOGIC: He is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Acute epididymitis.

2. Acute testicular pain.

3. Acute groin pain.

4. Chronic elevated PSA.

Today we repeat his PSA. The patient last time he was seen with a PSA of 13.3. Ultrasound reveals no mass in his prostate or no calcification. He was prescribed Flomax, which he states he has not taken he states he does not like medication and did not get the medication fill. We had a lengthy discussion on this issue and today we are going to repeat his PSA to see if it improves.

The patient was prescribed.

1. Doxycycline 100 mg one p.o. b.i.d. for 10 days, #20.

2. Naprosyn 50 mg one p.o. daily for 14 days, #14.
3. The patient was also offered a CT scan of his abdomen and pelvis because discomfort in his right groin area with a history of bilateral hernia repair he states he can do the CT scan today he will come back another day to be done. He also offered testicle ultrasound, the patient declined states he will return for it. He has to be somewhere in about 20 minutes and he cannot ready for these studies. He stated he definitely will come back to have it done. He was given the opportunity to ask questions, he stated he has none. The patient was reassured and advised that he should go into the emergency room if his pain got worse states he understand and will comply.
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