CASTRO VASQUEZ, ADAN
DOB: 02/26/1994
DOV: 10/22/2024
HISTORY OF PRESENT ILLNESS: A 30-year-old young man comes in with symptoms of prostatitis, has slight blood in the urine, testicular pain, low back pain, had similar symptoms a few months ago, he was treated with doxycycline, his blood work was negative. He also one time was told that he might be a diabetic, but his A1c was normal and his blood sugar right now is 93 by the way. He has no chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion. Last A1c was 5.5. Symptoms of prostate infection noted as was delineated above.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking. No alcohol. No drug use.
REVIEW OF SYSTEMS: He weighs 182 pounds. He has gained 5 pounds. He was also on Wellbutrin for anxiety, but he states he is doing quite well and he has taken himself off all medications.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 182 pounds. O2 sat 99%. Temperature 98.7. Respirations 20. Pulse 83. Blood pressure 150/63. He gets a little bit anxious when comes in doctor’s office, he states.
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. Urinalysis shows slight blood, otherwise negative.
2. We did do an ultrasound of his kidneys last time when he was here to make sure he did not have any other issues and/or lesions and none was seen.
3. Anxiety, resolved, off all medications.
4. Prostatitis.

5. Cipro 500 mg b.i.d. x 30 days since this is the second infection, he had minimal response to treatment in the past.

6. Off Wellbutrin.

7. Rocephin 1 g now.

8. Come back in two months.

9. If he continues to have blood in the urine at that time, we will do a CT of his abdomen and pelvis.

10. Findings were discussed with the patient and his wife before leaving.

Rafael De La Flor-Weiss, M.D.

