BOWERS, RONALD
DOB: 11/09/1958
DOV: 02/12/2024
HISTORY OF PRESENT ILLNESS: A 65-year-old gentleman comes in with a temperature of 101 over the weekend, difficulty urination. He stated he felt like he was having prostate issues worse than before. He does have symptoms of BPH from time-to-time, but then he thought the fever was related to his flu. So, he did not seek help till today.
PAST MEDICAL HISTORY: He has coronary artery disease, hypertension, and hyperlipidemia.

PAST SURGICAL HISTORY: Stent x 2, back surgery, and shoulder surgery after motor vehicle accident.
MEDICATIONS: Zocor, Plavix, Coreg, and lisinopril. He almost died couple of years ago when he had his heart attack. He does not know the dose of his medications, but he is getting blood work done on regular basis from his cardiologist.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy never, not interested.
SOCIAL HISTORY: No smoking. No drinking on regular basis. Being married seven years. He is an iron worker works at NASA.
FAMILY HISTORY: Mother is living. Father died of brain cancer. No colon cancer reported.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 179 pounds. O2 sat 98%. Temperature 98.7. Respirations 18. Pulse 68. Blood pressure 120/65.

HEENT: TMs are clear. Oral mucosa without any lesion.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. The patient with history of myocardial infarction, has not had any carotid ultrasound, so we looked at that today. There was no evidence of hemodynamically unstable lesion.
2. He has UTI. No stones in his kidneys, left kidney bigger than the right side.
3. Leg pain and arm pain related to musculoskeletal disease.

4. BPH noted.

5. Lymphadenopathy minimal.

6. Thyroid looks good.

7. He received Rocephin 1 g now.

8. Cipro 500 mg twice a day.

9. Come back in 24 hours if not better.

10. Lab work per cardiologist.

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

12. Urinalysis shows leukocytes, nitrites and blood.

13. We would like to recheck his urine after his condition stabilizes in a week or two and he will return for that at that time. Again, blood work has been done recently by cardiologist.

14. His wife will call us with a dose of the medication when they get home.

Rafael De La Flor-Weiss, M.D.

