BUCHANAN, KOREY
DOB: 11/08/2000
DOV: 03/29/2024
HISTORY OF PRESENT ILLNESS: Korey is a 23-year-old young man comes in with STD _______ testing. He has had some difficulty with urination and some lower abdominal pain. No nausea or vomiting. Evaluation of his previous ultrasound revealed that he had very little carotid stenosis. He has family history of stroke.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Appendectomy.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He does not smoke. He does not drink on regular basis. He does not use drugs.
FAMILY HISTORY: Positive for hypertension and stroke.
REVIEW OF SYSTEMS: No hematemesis, hematochezia. No seizure or convulsion. His palpitations have remained the same. His echocardiogram looks the same and needs to be reevaluated. He has had some bladder spasm causing frequent urination and lymphadenopathy in the neck region related to recent cold.
PHYSICAL EXAMINATION:

GENERAL: Today, he is alert. He is awake.

VITAL SIGNS: He weighs 140 pounds. O2 sat 97%. Temperature 98.3. Respirations 18. Pulse 106. Blood pressure 136/72.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Because of exposure to STD, STD panel obtained.

2. Lower abdominal pain. Abdominal ultrasound including bladder looks normal. His prostate looks normal. He does have some issues with bladder spasm and a small bladder and frequent urination.
3. We talked about drinking water during the day. He does do some excessive drinking. He has no problems at night.

4. Lymphadenopathy in the neck is minimal.

5. Carotid stenosis is minimal.

6. Leg pain and arm pain multifactorial.

7. Findings discussed with the patient.

8. We will call the patient with the results of the blood work and the urinalysis that was done today for STD when available. A regular urinalysis today shows trace ketones, specific gravity 1.030; push fluids and slight blood in the urine noted.
Rafael De La Flor-Weiss, M.D.

