SALINAS, ROBERTO
DOB: 06/11/1966
DOV: 08/29/2024
HISTORY: This is a 58-year-old gentleman here for a followup. The patient states he was here recently on 08/17/2024. He had some labs drawn. He states he is here to review those results.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

PHYSICAL EXAMINATION:
GENERAL: He is alert, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 96% at room air

Blood pressure 148/78
Pulse 68
Respirations 18

Temperature 97.9
HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

ASSESSMENT:
1. Leukocytosis.
2. Elevated PSA.
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PLAN: The patient had a discussion as to differential that may cause his white count to be 20 and his PSA elevated. I will go ahead and treat the patient with some antibiotics today. He was given Cipro 500 mg – he will take one p.o. b.i.d. for seven days #14. Also he requested a refill of his gabapentin, which we did not give to him last visit; that medication will be gabapentin 300 mg one p.o. b.i.d. for 90 days #180. Flomax 0.4 mg one p.o. daily for 90 days #90. The patient was advised to return to the clinic in 10 days. At that time, I will repeat his PSA and WBC. If no changes, he will be referred to a urologist.
Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

