MIGUEL, TOL

DOB: 11/21/1984

DOV: 10/09/2023

HISTORY: This is a 38-year-old gentleman here with frequent and painful urination.

The patient denies discharge. He states it has been going on for approximately three or four days and worse today. He also states he has some pain in his rectal area. He states he has a history of anal fissures and symptoms are similar.

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.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 94%at room air

Blood pressure 106/75

Pulse 69

Respirations 18

Temperature 98.3.

RECTAL EXAM: Anal fissure is present at 6 o’clock and looks like 7 o’clock. Penal exam no discharge. No bleeding. No edema. Testicles are without tenderness to palpation. Negative Prehn sign.

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

RESPIRATORY: Good inspiratory and expiratory effort. No respiratory distress. No adventitious sounds. No use of accessory muscles. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmur. No peripheral edema. No peripheral cyanosis.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding. No visible peristalsis

MIGUEL, TOL

Page 2

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. Painful urination.

2. Frequent urination.

3. Anal fissures.

PLAN: The patient had a urinalysis done and today urinalysis was unremarkable. 

Medication given to the patient will be Cipro 500 mg one p.o b.i.d for seven days, #14. In spite of the patient’s negative urinalysis I will still treat this patient because of symptoms of painful urination and frequency. His glucose however was normal in his urine. Pyridium 100 mg one p.o t.i.d. for seven days #21. Anusol HC suppository one per rectum daily for 30 days #30. 

The last time the patient was here to be seen for rectal issues, he was given a consult to see GI doctor. He states he did not go to see provider because he thought he was going to get a call from them. Again, today I gave him a consult for the same GI specialist and he was strongly encouraged to call for an appointment. He states he will.

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

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

