SPARKS, ALFORD

DOB: 12/11/1949

DOV: 12/21/2022

HISTORY OF PRESENT ILLNESS: This is a 73-year-old gentleman. The patient at the VA in MD Anderson. He is married. He works as an AC technician. He comes in today complaining of difficulty urination, chills, fever, lower abdominal pain, and some nausea.

PAST MEDICAL HISTORY: He has had possible thyroid cancer. He was told that he had a problem with his prostate “was referred to MD Anderson”, most likely had prostate cancer, but his wife got really sick and he did not follow up with them. Also, he had a history of thyroid cancer as I mentioned.
PAST SURGICAL HISTORY: No recent surgery.

ALLERGIES: None.

IMMUNIZATION: COVID immunization is up-to-date x1, he did not want to get the rest of it.

SOCIAL HISTORY: Does not smoke. Does not drink. He used to be a heavy smoker and a drinker in the past.

FAMILY HISTORY: No history of bladder cancer or prostate cancer reported.

PHYSICAL EXAMINATION:

GENERAL: Today, the patient is alert, awake and in no distress. He says he was up and down last night three to four times. He did have some fever last night. He had some chills. Also, his urine smelled bad. He has been having abdominal pain and discomfort.

VITAL SIGNS: Weight 143 pounds, oxygenation 98%, temperature 97.4, respirations 16, pulse 68, and blood pressure 141/82.
NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:

1. Urinalysis shows lots of blood and lots of WBC, positive leukocytes. Ultrasound of his bladder today shows after postvoid minimal amount of urine present. There is no obstruction.

2. Hematuria.

3. UTI.
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4. Leukocytosis.

5. BPH.
6. History of most likely prostate cancer since he was referred to MD Anderson.

7. History of thyroid cancer.

8. He does not want to go to the emergency room at this time.

9. After looking at his bladder and making sure he did not have bladder neck obstruction, he was given a gram of Rocephin and was sent home with Cipro 500 mg twice a day and Flomax 0.4 mg once a day.

10. Must follow up with VA.

11. Must follow up with MD Anderson.

12. Prostate looks enlarged and calcified most likely related to prostate cancer.

13. He does not have hydronephrosis, but he does have a large renal cyst at least over 7 cm on the right side and needs to be further evaluated by the CT scan. I explained to the patient.

14. His liver looks good.

15. Left kidney looks normal.

16. Gallbladder looks normal.

17. Findings were discussed with the patient and wife at length before leaving our office.

Rafael De La Flor-Weiss, M.D.

