BROWN, ROLLINS
DOB: 09/16/1965
DOV: 10/15/2024

HISTORY OF PRESENT ILLNESS: The patient is a current bladder cancer survivor who has gone through treatment and well known to the clinic with recurrent UTIs that noted dysuria one time last night, he did take his Flomax and presents to the office for evaluation for possible urinary tract infection reoccurrence this morning. No dysuria, no hematuria noted and a full stream. Next followup appointment with urologist is within seven days.
PAST MEDICAL HISTORY: Bladder cancer and history of hepatitis C.
PAST SURGICAL HISTORY: Right hand.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of ETOH or tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, in no acute distress noted.
EENT: Within normal limits.
NECK: Supple with no thyroid enlargement.
RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender. No CVA tenderness.
SKIN: Without rash or lesions.
LABS: Labs in office, UA results in positive leukocytes.

ASSESSMENT: Dysuria.
PLAN: The patient’s last labs less than a week ago. Urine sample was sent and cultured with no infection. He has gotten off antibiotics for the last 10 days. We will withhold antibiotics and have the patient follow up for possible urinary tract infection and we will send off for cultures and as well as do a PSA lab work in office and let him know the results, so he can notify his urologist for possible treatment. The patient is discharged in stable condition.
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