TATUM, PAUL
DOB: 01/10/1955
DOV: 07/09/2024
HISTORY OF PRESENT ILLNESS: A 69-year-old gentleman comes in complaining of tenderness over his prostate and bladder area. He is 69 years old. He has a history of hypertension, atrial fibrillation, diabetes, coronary artery disease, and renal cancer. The patient recently had some kind of nephrostomy tube placed and some sort of percutaneous procedure to remove the small cancer that was present in his kidney. He had a hypernephroma which required open removal back in 2019, but the most recent surgery was done percutaneously.
He was on Cipro. He finished the Cipro few days ago and is now having some pain over his bladder. He has had some fever at night and chills, but he is not febrile at this time.

PAST MEDICAL HISTORY: Hypertension and diabetes.
PAST SURGICAL HISTORY: Left kidney cancer status post percutaneous procedure to remove the small growth most recently and heart stent placement.
MEDICATIONS: Atorvastatin 40 mg once a day, lisinopril 2.5 mg a day, Januvia 100 mg a day, and Plavix 75 mg once a day.
ALLERGIES: VANCOMYCIN, ______ and XARELTO.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Married 35 years. He has two children. He is still working for a refinery. He does not smoke. He does not drink alcohol.
FAMILY HISTORY: Old age and heart disease.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, and in no distress.

VITAL SIGNS: Weight 156 pounds. O2 sat 98%. Temperature 97.9. Respirations 16. Pulse 64. Blood pressure 136/71.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft. There is slight tenderness noted over the bladder.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. The patient’s ultrasound of the bladder and kidney reveals no hydronephrosis.

2. Urinalysis is negative for infection.

3. Given his fever, I would like to give him 1 g of Rocephin.

4. Cannot rule out prostatitis.

5. Followed Rocephin with Cipro.

6. He is not interested in injection.

7. He wants to get a refill on his Cipro and then follow up with his urologist next week when things open up; things are pretty much closed because of the hurricane that has occurred here in our area.

8. Cipro 500 mg twice a day given.

9. Trace glucose in the urine normal because he is a diabetic.

10. Because of his diabetes, hyperlipidemia, and coronary artery disease, we looked at his echocardiogram. We looked at his carotid ultrasound which was within normal limits.

11. No lymphadenopathy was noted.

12. PH of the urine was 5.5.

13. BPH, mild.

14. Reevaluate condition next week.

15. I explained to him that if his symptoms do not get any better, he starts having high fever or any other issues, he needs a CT scan right away and he and his wife understand that.

Rafael De La Flor-Weiss, M.D.

