VERALA LUNA, JULIO
DOB: 07/21/1971
DOV: 10/21/2024
CHIEF COMPLAINT:

1. Low back pain.

2. Flank pain.

3. Dark urine.

4. “When I eat soda, I feel bubble in my stomach.”

5. The pain has been going on for a month.

6. He does have BPH symptoms, have been going on for longer than a month.

7. No weight loss. No hematemesis. No hematochezia. No nausea. No vomiting. No diarrhea. No bowel movement changes or any other issues or problems reported.

HISTORY OF PRESENT ILLNESS: This is a 53-year-old gentleman, works in a farm, deals with lot of animals and he comes in today with the above-mentioned symptoms.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking. He is here with his two sons who are doing the interpretation.
FAMILY HISTORY: Diabetes and high blood pressure.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 183 pounds. O2 sat 99%. Temperature 97.9. Respirations 20. Pulse 78. Blood pressure 145/90.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Abdominal ultrasound shows normal liver, normal kidney, normal gallbladder, and prostate is enlarged.

2. As far as the symptoms are concerned, it is very difficult to pinpoint the cause.

3. It seems more musculoskeletal to me than anything else.

4. I am going to get some blood work including a PSA, kidney function, liver function.

5. His urinalysis is totally negative.

6. Check a PSA with enlarged prostate.

7. Treated at home with Mobic 15 mg and Medrol Dosepak.

8. Add Flomax 0.4 mg.

9. Given guaiac cards.

10. Come back in a week.

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

12. If he does not get any better, we will do a CT scan, refer to GI specialist; the problem is he has no money and that is a very difficult thing to do for him.

13. Guaiac card will be brought back with him next week.
14. Discussed the findings with the patient and son before leaving.

Rafael De La Flor-Weiss, M.D.

