GARCIA-ANDRADE, VIVIANO

DOB: 09/25/1961
DOV: 10/27/2022
CHIEF COMPLAINT:

1. Testicular pain.

2. Followup of fatty liver.

3. Followup of increased PSA.

4. Followup of increased H&H.

5. History of BPH.

6. Increased weight.

7. Tiredness.

8. “I never had my sleep study done.”
9. History of fatty liver.

HISTORY OF PRESENT ILLNESS: The patient is a 61-year-old gentleman who is still working; he does construction work. For the past week or so, he has had off and on testicular pain/peroneal pain, but no blood in the urine. No nausea or vomiting. No fever or chills. His last PSA was 4.9 about six months ago, he was supposed to come back for a recheck, which he never showed up. He also had a fatty liver that needs to be rechecked. He has a history of BPH and currently taking Flomax. He has never been treated for prostatitis, but has very much symptoms consistent with prostatitis. He also states that he did not answer the phone for the sleep study because his H&H was elevated. He is not a smoker and he is not getting exogenous testosterone or any other reason for his H&H to be elevated. Sleep study is in order and then an erythropoietin level to make sure he does not have polycythemia vera of course.

His urinalysis shows trace leukocytes, no blood.

PAST SURGICAL HISTORY: No surgery history in the past.

MEDICATIONS: His medications were reviewed.

ALLERGIES: None.
IMMUNIZATIONS: COVID immunization is up-to-date.

SOCIAL HISTORY: He has been married for longtime. Still works; construction worker. Does not smoke. Does not drink alcohol. Married 24 years. He has children.
FAMILY HISTORY: Coronary artery disease, myocardial infarction, hypertension.

REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 194 pounds; no significant change. O2 sat 98%. Temperature 98.2. Respirations 16. Pulse 58. Blood pressure 142/83.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

TESTICULAR EXAM: Testicles do not really appear tender. There may be some tenderness about the epididymis on the left side; otherwise, without masses or tenderness. Examination of the testicles both sides noted.

Urinalysis shows leukocytes, no blood.

ASSESSMENT:
1. Suspect prostatitis.

2. Recheck PSA.

3. If the PSA is elevated, he needs to see a urologist.

4. UTI.

5. Testicular ultrasound is within normal limits as far as cancer or tumors are concerned, but he does have a hydrocele and what looks like epididymitis with increased vascularity.

6. Increased weight.

7. Diet and exercise discussed.

8. Fatty liver remains.
9. Check liver function tests in face of increased liver function tests previously.

10. Slightly increased PSA. Recheck today.

11. He must get a sleep study done because of his H&H is elevated.

12. Recheck H&H to see where we are.

13. Continue with Flomax.

14. Continue with lisinopril.

15. Findings were discussed with the patient at length before leaving the clinic. Rocephin was given a gram, then Cipro for 20 days for prostatitis and then CBC, CMP, TSH, lipids, PSA, B12, vitamin D, RPR, testosterone and hemoglobin A1c were ordered.
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