FLORES, JOSE
DOB: 05/29/1964
DOV: 12/12/2022
CHIEF COMPLAINT:

1. Dysuria.

2. Hematuria.

HISTORY OF PRESENT ILLNESS: Mr. Flores is a 58-year-old gentleman who was seen on Saturday with hematuria, BPH symptoms and symptoms of dysuria.
The patient had been on Cipro from 12/08/2022 till Saturday 12/10/2022 without much help. On Saturday, he was switched to doxycycline. He is doing better at this time, but he is here today for evaluation of his bladder and his prostate.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
ALLERGIES: None.
IMMUNIZATIONS FOR COVID: None.
SOCIAL HISTORY: He does not smoke. He does not drink. He is a construction worker. He is married.
FAMILY HISTORY: Positive for diabetes and hypertension.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure is slightly elevated at 140/90-96. Respirations 16. Pulse 83. Temperature 98.3. Oxygen saturation 98%.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Ultrasound of the bladder shows either enlarged prostate and/or mass within the prostate. I suspect this is a BPH.

2. Check CBC, CMP, and TSH. Because of lack of funds, we did not do lipid or hemoglobin A1c or any other testing.
3. Add Flomax.

4. Finish doxycycline that was started on Saturday two days ago.

5. Recheck urine.

6. Recheck ultrasound in two weeks.

7. If there is still a question about possible bladder mass or hematuria, we will proceed with a CT at that time. This was done to save the patient’s money and he agrees with this plan.

Rafael De La Flor-Weiss, M.D.

