PELL, PAUL
DOB: 08/04/1945
DOV: 12/02/2024

HISTORY OF PRESENT ILLNESS: The patient presents to the clinic with inability to urinate and it has just happened today. He has had a history of prostatitis and he has not seen his primary care; he is unsure who his primary care is or the urologist that did the surgery on his prostate approximately 15 years ago. No fever, body aches or chills at this time. Unable to know the last time he did urinate, but he knows he has not urinated today and he feels like his bladder is full and painful and requests for bladder drainage.

PAST MEDICAL HISTORY: Hypertension, COPD, CVA, and prostatitis.

PAST SURGICAL HISTORY: Tonsils and back surgery.

ALLERGIES: He is allergic to PENICILLIN and CODEINE.
SOCIAL HISTORY: He does report two packs a day smoking.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert, and oriented x 3.
EENT: Within normal limits.

RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender. I did note on the lower abdominal exam he does have distended bladder.

GENITALIA: Exam is deferred at this time.
SKIN: Without rashes or lesions.

ASSESSMENT: Dysuria.

PLAN: Advised the patient to go to the emergency room because they have the equipment to do a straight cath as well as treat what is causing this. The patient is discharged in stable condition.
Rafael De La Flor-Weiss, M.D.

Lonnie Piatt, NP

