STARR-SHAW, DAMON

DOB: 06/19/1996

DOV: 10/29/2022

HISTORY: This is a 26-year-old gentleman here with painful urination.

The patient stated that this has been going on for approximately two days. He does report unprotected sex three or four days prior to symptoms starting and stated that he knows his sexual partner.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: He endorses alcohol use and endorses tobacco use. Denies drug use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: The patient reports pain with urination. The patient reports discharge from his penis. He denies testicular pain. Denies nausea, vomiting or diarrhea.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: 

SPO2 saturation 98%at room air

Blood pressure 117/74.

Pulse 92.

Respirations 18.

Temperature 99.6.

HEENT: Normal.
ABDOMEN: Distended. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

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

Penis light green discharge from his urethra. Penis no vesicles. No bullae. No ulcers.

Testicles: No mass. No tenderness to palpation. Negative Prehn sign. No effusion. No hernia present.
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ASSESSMENT:
1. Urethritis.

2. Painful urination.

3. Screen for sexually transmitted diseases.

PLAN: The patient was offered the following screen test. Syphilis, herpes, AIDS, hepatitis B, and hepatitis C, gonorrhea, and chlamydia. After reviewing these tests and the rational for these test with the patient he opted only to have gonorrhea and chlamydia tests. He decided to take to do those test because of cost.

He was given an injection of Rocephin 500 mg IM. In the clinic he was observed for approximately 20 minutes after which he was reevaluated and he reports no side effects from the medications. He was advised that once the results are available, we will call him and we will have a discussion about the results. He was informed my strong suspicion based on physical exam with light green discharge from his penis this possible could be gonorrhea. He was educated on prevention and strongly encouraged to inform his partner so she will get treated also.

He was given the opportunity to ask questions, he states he has none.
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