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DOB: 12/06/1975
DOV: 04/09/2025
HISTORY: This is a 49-year-old gentleman with pain to the tip of his penis. The patient said this has been going on for approximately two months on and off came in today because he said this over-the-counter medication he has been using is not helpful. Describe pain as sharp rated 6/10 worse with attempts to retract his foreskin.
PAST MEDICAL HISTORY: Diabetes type II and hypertension.
PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports painful goiters. He denies frequent urination. Denies painful urination. He said the only time it hurts as if the urine comes in contact with the tip of his penis.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 135/88.

Pulse is 80.

Respirations are 18.

Temperature is 98.1.

PENIS: Erythematous, macules and papules on this glans penis. The foreskin is uncircumcised and fissured there is white plaque, which is easily removed on his glans penis.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No respiratory distress. No paradoxical motion.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae except what described on his penis.
ASSESSMENT:
1. Foreskin fissures.
2. Balanitis.
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PLAN: I suspect this as a result of poor control of his diabetes and this could be a fungal infection. The patient was given a prescription for:
1. Ketoconazole 2% cream applied b.i.d. for 14 days #60 g.
2. Diflucan 150 mg one p.o. daily #. He was given a consult to the urologist for the evaluation. He was given the opportunity to ask questions and he states he has none.
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