GARCIA, VICTOR
DOB: 12/07/2002
DOV: 04/08/2024
HISTORY OF PRESENT ILLNESS: This is a 21-year-old gentleman comes in today with frequent urination. The patient is single. He is not married. He works out of town. He has been working in Florida recently. He does not suspect STD. He has no issues with STD. 
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
FAMILY HISTORY: Hypertension and DJD.
REVIEW OF SYSTEMS: No penile discharge. No testicular pain. No hematemesis or hematochezia. No seizures or convulsion. No weight loss. No nausea or vomiting. 
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 198 pounds. O2 sat 98%. Temperature 98.0. Respirations 16. Pulse 120. He is quite anxious. He states he gets very nervous when he comes to doctor’s office. Blood pressure 140/67.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2, tachycardic. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
Urinalysis shows 2+ blood, otherwise within normal limits. Specific gravity is 1030. The ultrasound of his bladder is without any issues regarding mass, stones, and kidneys reveals no cyst. Urinalysis as above. Ultrasound of his gallbladder, abdomen and liver is within normal limits. 
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ASSESSMENT/PLAN:
1. Because of his tachycardia, we repeated his echocardiogram which has not changed and his heart rate had settled down. By the time we looked at his heart, his carotid ultrasound has not changed any from two years ago and lower and lower extremities shows no evidence of DVT or PVD. The patient was given Rocephin 1 g now. He was treated with doxycycline for presumed prostatitis.

2. Most important is for him to come back in about two to three weeks to recheck urinalysis to make sure everything has cleared. He understands that.

Rafael De La Flor-Weiss, M.D.

