GILLIS, WYATT
DOB: 12/24/2002
DOV: 05/07/2024
HISTORY OF PRESENT ILLNESS: A 21-year-old young man, avid exerciser, comes in complaining of left testicular pain, started on Sunday, got better, now the pain is pretty much nonexistent, but he wanted to be checked.

He does not report any symptoms of recurrent testicular pain. He is sexually active, but he has not had sex for a few months at this time.
PAST MEDICAL HISTORY: Asthma; takes no medication.
PAST SURGICAL HISTORY: Right foot skin graft.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He does not smoke. He does not drink. He does not use drugs. Looking forward to start on a ship liner, an oil tanker, to go to the oceans as a welder.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 180 pounds. O2 sat 98%. Temperature 98.4. Respirations 16. Pulse 88. Blood pressure 151/88.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
GENITAL: Testicular exam reveals really no pain, no masses and no other abnormality on the left or right side. There is no inguinal hernia.
ASSESSMENT/PLAN:
1. Testicular pain, possible early epididymitis.

2. No evidence of torsion.
GILLIS, WYATT
Page 2

3. Nevertheless, because of his age, we looked at his testicle via ultrasound, no evidence of torsion was noted.

4. Cannot rule out early epididymitis.

5. Abdominal ultrasound is within normal limits.

6. Rocephin 1 g now.

7. Toradol 60 mg now.

8. Cipro 500 mg b.i.d.

9. Mobic 15 mg at home.

10. Call me tomorrow.

11. If gets worse, to go to the emergency room right away.

12. We talked about partial torsion that can happen from time to time in some people; there is no evidence of it at this time, but nevertheless if the pain returns, he deserves a repeat ultrasound and he will present to the emergency room for that ASAP.

Rafael De La Flor-Weiss, M.D.

