CLINIC VISIT NOTE

MURIILO, LUIS
DOB: 09/28/1973
DOV: 01/14/2023
The patient is seen with complaints of discomfort urinating in distal penis with some discomfort in the right testicle for the past few weeks with questionable complaint of right leg turning purple and swollen with history of painful urination, distal penis and right testicular pain for the past several days.
PAST MEDICAL HISTORY: Increased blood pressure, off medications given to him before because he felt like it made him sick without followup.
SOCIAL/FAMILY HISTORY: Mother deceased from diabetes at the age of 57. Works as a construction worker, drives truck without lifting.
REVIEW OF SYSTEMS: The patient has stated he has 30-pound weight loss trying to diet.
PHYSICAL EXAMINATION: General Appearance: Obese male, in no acute distress. Vital Signs: Blood pressure 168/102. O2 saturation 94% not confirmed. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Genitalia: Tenderness to right testicle without induration or tenderness of epididymis. Back: Within normal limits. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Within normal limits.
The patient had fasting labs including UA and C&S here in the office with sugar of 211 with urine showing glycosuria and ketonuria. The patient’s condition was discussed with him.
IMPRESSION: Apparent urethritis, possible epididymitis to right testicle, diabetes with hyperglycemia, hypertensive cardiovascular disease with poor control off medications.
PLAN: The importance of better compliance was explained to the patient. The patient was advised to use glucometer and blood pressure cuff. He was given prescriptions for metformin 500 mg twice a day initially with losartan 50 mg to take one daily and Bactrim Double Strength to take twice a day for 10 days. Advised to follow up in two to four days to get labs and ultrasound and further evaluation.
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