BROWN, JARED
DOB: 07/24/1979
DOV: 01/21/2023
HISTORY: This is a 43-year-old gentleman here for a followup from the emergency room. The patient stated that approximately four days ago, he was seen in the emergency room for right testicular pain. He stated that he had an ultrasound and a CT scan of his abdomen. Ultrasound shows normal testicle except for increased size in the upper pole suspicious for epididymitis. He states he was treated and he is doing a little better, but he came in today because he is concerned that he may have hernia on the right side.
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.

PHYSICAL EXAMINATION:

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

O2 saturation 98% at room air.

Blood pressure 134/88.

Pulse 75.

Respirations 18.

Temperature 98.4.
HEENT: Normal.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles.

CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. No rebound. No guarding.

GU: Testicles without tenderness. Both testicles are distended. No hernia present.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Epididymitis.

2. Followup from the ER.
3. Testicular pain.

4. Renal stones.
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PLAN: The patient’s paperwork and records were reviewed from the ER especially the CT scan which shows stone, but nonobstructing. He has no hydronephrosis. Kidneys, normal shape.

He indicated that he has no pain at all today and he is doing better from his emergency room visit.

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

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

