BOSTWICK, PRESTON
DOB: 12/20/1967
DOV: 10/17/2024
HISTORY OF PRESENT ILLNESS: A 56-year-old gentleman comes in complaining of rectal fullness, rectal pain with radiation to the “butt cheeks” and down the legs.

He has a history of HIV. He has had HSV in the past. He is currently taking the medication called Triumeq which is a preventive medication for HIV. His CD4 count has been negative and his viral RNA load has been undetectable/negative.

He has had no nausea or vomiting. No hematemesis or hematochezia. No bleeding around his rectum. Nothing visible around the rectum except for the symptoms that were mentioned for the past four to five days. He did just come back from Honduras. He was on a mission trip. They were building churches in Honduras, but again he has no diarrhea except for the discomfort that I mentioned. He has had no history of genital warts, but has had HSV in the past.
PAST SURGICAL HISTORY: ACL repair left knee and rhinoplasty.
ALLERGIES: CODEINE and ASPIRIN.
MAINTENANCE EXAM: Colonoscopy is up-to-date x 2; last one was in November.
SOCIAL HISTORY: He does not smoke. He does not drink. He does not use IV drugs.

FAMILY HISTORY: Mother is alive with Alzheimer. Father is alive with colon cancer.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 190 pounds stable. O2 sat 96%. Temperature 98.2. Respirations 20. Pulse 72. Blood pressure 115/69.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

RECTAL: Exam is totally negative. There is no inflammation around the rectum. There is no HSV. There is no evidence of abnormality. The guaiac stool is positive.
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ASSESSMENT/PLAN:
1. Rectal pain.

2. Guaiac test is positive.

3. His colonoscopy was in November.

4. We are going to send him back for another colonoscopy, sees GI doctor next week.

5. Guaiac cards given to do more guaiac cards.

6. Treat for prostatitis. Rectal exam also reveals a very boggy prostate. I am going to give him Rocephin 1 g now. His prostate feels very boggy. I am going to give him a shot of Rocephin, treat him with Cipro.

7. Because of his HSV in the past, before he has colonoscopy to visually inspect the area, I am going to go ahead and treat him with acyclovir 800 mg three times a day for the next 10 days.

8. See your GI doctor.

9. He has had recent blood work.

10. He will bring the blood work to me.

11. Findings discussed with him and explained to him.

12. His urinalysis today is totally negative as you would expect.

Rafael De La Flor-Weiss, M.D.

