BELL, ALLAN
DOB: 09/28/1963
DOV: 04/22/2024

HISTORY OF PRESENT ILLNESS: The patient presents for a wellness exam which includes his blood work because he is having a report of not feeling like he is emptying his bladder and urinating multiple times throughout the evening as well as self-check blood pressure at home he has noted it has been elevated for the last three days.
PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: He does report dipping. No exposure to smoke or secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is in no acute distress, alert and oriented x3.

HEENT: Eyes: Pupils are equal, round, and reactive to light. Ears are clear. No TM bulging or erythema noted. Nose is clear. No edema to the turbinates. Throat is clear. No erythema, edema or exudate noted.

NECK: Supple. Full range of motion. No thyroid enlargement.

RESPIRATORY: Clear. Breath sounds in all four quadrants. No rales, rhonchi or wheezing appreciated.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs or gallops noted.

ABDOMEN: Soft and nontender.

EXTREMITIES: Nontender. Full range of motion.

SKIN: Without lesions or rashes.

RECTAL: Prostate exam deferred at this time.
LABS PROVIDED IN THE CLINIC: CBC, CMP, lipids, and TSH all sent to lab. We will report values to the patient when he returns.

ASSESSMENT: Dysuria, elevated BP, undiagnosed hypertension.
PLAN: Advised the patient to do five-day blood pressure check. Lab is sent off for the dysuria. We will inform if any prostate issues and treat accordingly. The patient is advised to follow up as needed.
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