PALOMARRES, AUGUSTIN
DOB: 11/10/1990
DOV: 02/15/2023
CHIEF COMPLAINT:

1. Yearly physical.

2. History of low testosterone.

3. Leg pain.

4. Lower abdominal pain.

5. Some nausea.

6. Off and on leg swelling.

7. Leg pain and arm pain with work.

8. History of low testosterone.

9. Testicular pain with sex.

HISTORY OF PRESENT ILLNESS: The patient is a very active 32-year-old gentleman with history of hypertension, comes in today with multiple medical issues and problems. His blood pressure has been up and down. He was on lisinopril, amlodipine, and hydrochlorothiazide, then he took himself off the lisinopril because of dizziness and low blood pressure and then he also had to get off the amlodipine. He was also taking hydrochlorothiazide, but he noticed that at times his blood pressure was elevated.
After much discussion today, we have settled on taking no lisinopril, hydrochlorothiazide 25 mg and amlodipine 10 mg half a tablet a day. He is going to call me after three to four days to let me know what his blood pressure is at home after he checks it a few times.
PAST MEDICAL HISTORY: Hypertension and low testosterone.
PAST SURGICAL HISTORY: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He does drink. He does smoke. He is a welder and does a lot of walking at his job as an inspector. He is married, has children x3.
FAMILY HISTORY: Hypertension, diabetes. No cancer.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 207 pounds. O2 sat 99%. Temperature 98.3. Respirations 16. Pulse 78. Blood pressure 138/89 with no medication at this time. Of course, it is a little bit elevated.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

GENITALIA: Testicular exam is completely negative. No lymphadenopathy noted in the groin region.

ASSESSMENT/PLAN:
1. As far as his nausea is concerned, I looked at his abdomen, gallbladder, liver, and kidneys, all within normal limits.

2. This is related to alcohol and we talked about alcohol usage.

3. Hypertension. Plan as above as I discussed.
4. Testicular pain mostly after sex. We talked about cremasteric reflex. Also, given some of his other symptoms, I would like to go ahead and treat him with Cipro for possible early prostatitis.
5. Check PSA.

6. Check testosterone, of course.

7. Come back in three weeks.

8. Bring your blood pressure with you.

9. Leg pain and arm pain, most likely related to his work; nevertheless, we did an ultrasound to look for DVT and PVD, none was found.

10. Echocardiogram shows no change from previously.

11. Thyroid is within normal limits.

12. Because of his hypertension, we looked at his kidneys. No evidence of renovascular hypertension noted.

13. Once again, the scrotal ultrasound is within normal limits with no hydrocele or other associated symptoms.

14. Minimal lymphadenopathy noted in the neck.

15. Gallbladder looks good.

16. Liver is without any masses or cysts.

17. Aorta without any aneurysm in face of hypertension.

18. Findings discussed with the patient at length before leaving the office.

ADDENDUM: Urinalysis shows small amount of blood. This is most likely consistent with prostatitis and he is on Cipro already. We will check him in one month.
Rafael De La Flor-Weiss, M.D.

