HALEY, JAMES

DOB: 04/29/1995

DOV: 01/02/2023

HISTORY: This is a 27-year-old gentleman with pain and pressure in his pelvic region. The patient stated that this has been going on for approximately three days. He states whenever he urinates he will feel this crampy sensation around his pelvic and this cramping radiates to his pubic area. He described pain as sharp. He states the pain is approximately 6/10 increased during urination. The patient denies discharge from penis. He denies unprotected coitus.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

SOCIAL HISTORY: Denies alcohol, drugs, or tobacco use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: The patient reports discomfort with urination. He described it as pressure like sensation in his pubic region that shoots his groin area. He denies urethral discharge.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: 

O2 saturation 99%at room air

Blood pressure 118/73.

Pulse 82.

Respirations 18

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding. There is mild discomfort in this pelvic region more on the left. No peritoneal signs.

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.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Pelvic pain.

2. Fatigue.

3. Muscle cramps.

HALEY, JAMES

Page 2

PLAN: The patient had lengthy discussion as to what may be causing his pelvic pain. He indicated to me that he is a football player who works out and use muscle building powder that he drinks on a daily basis. He could not give me the name, but he states it works for building muscles.

Today, I am concerned as the patient’s potassium might be a little low. I will go ahead and do a CMP for his potassium. A CBC will also be done to evaluate for platelet level, thrombocytopenia, and anemia. CBC was also ordered to assess for leukocytosis.

A CMP was ordered to assess the patient’s electrolyte status namely potassium because of his chief complaint of cramping.

PSA was done. The patient complained of pressure in his pubic area. PSA will help to define if his system as a prostate component. TSH and vitamin D levels were done to assess his fatigue. The patient inquired about having some x-rays done of his pelvic because he states he lift weights a lot and sometimes will have trauma to his pelvic region. He states he wants to have a study done to his pelvic to make sure nothing is “going on with his pelvic”. The patient was sent to a local imaging center. I ordered MRI of his abdomen and pelvic. He was given two consults and he was advised to go to both locations to see which one is more convenient for him in terms of cost. He was sent to River Oaks MRI diagnostic and Spring Imaging. He was advised that the medication may not be beneficial at this moment as he is resting comfortably and appears in no pain. He was strongly encouraged to stretch before he exercises and to avoid muscle-building substances. He states he understands and will comply. Today, we also did labs CBC, CMP, lipid, and TSH. The CT scan was done to assess pelvic and hip pathology.

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