HORN, BRYAN

DOB: 07/26/1967

DOV: 11/17/2022

HISTORY: This is a 55-year-old gentleman here with pain in his suprapubic region. The patient stated this started about three to four days ago. He stated he has a history of chronic prostatitis and symptoms are similar. He denies trauma. He states pain is approximately 5/10, increased with motion, cough, and touch. He stated pain is nonradiating, is confined to his suprapubic region.

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: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 130/84.

Pulse is 93.

Respirations are 18.

Temperature is 97.6.

HEENT: Normal.
ABDOMEN: Soft. No rebound. No guarding. No organomegaly. He has tenderness in the suprapubic region. No psoas sign. No obturator. No visible peristalsis. He has tenderness to palpation in the suprapubic region.

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

ASSESSMENT:
1. Acute prostatitis.

2. Suprapubic pain.
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PLAN: Labs were drawn today. Labs include CBC, CMP, PSA, A1c, and vitamin D. We did an ultrasound of the patient’s abdomen today and other organ systems which revealed mildly enlarged prostate, which could be consistent with the patient’s acute and chronic prostatitis.

The patient was sent home with the following medication: Cipro 500 mg, he will take one p.o. b.i.d. for 21 days #42. The patient was educated on his condition, talked about conservative methods he can use to ease his pain. He was given the opportunities to ask questions and he states he has none. Labs were also drawn today. Labs include CBC, CMP, hemoglobin A1c, PSA, T3, free T4, and TSH.

The patient was given the opportunity to ask questions and he states he has none.
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