RICORDEL, GABRIEL
DOB: 01/20/1989
DOV: 04/11/2025
CHIEF COMPLAINT: The patient comes in today with chief complaint of dysuria, lower abdominal discomfort.

HISTORY OF PRESENT ILLNESS: Mr. Gabriel is a 36-year-old gentleman originally from France, here to get married and lives with his fiancée. He is in the process of getting his visa to work as a welder.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: ______ in 2005.
ALLERGIES: None.
COVID IMMUNIZATION: None.
SOCIAL HISTORY: Minimal opioids use. No alcohol. He vapes.
FAMILY HISTORY: Mother is okay, possible thyroid problems and with history of ovarian cancer. Father is okay.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, in no distress.

VITAL SIGNS: Weight 186 pounds, O2 sat 97%, temperature 98.5, respiratory rate 18, pulse 105, and blood pressure 160/90.
NECK: No JVD.

LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
SKIN: No rash.

Ultrasound of the abdomen reveals no hydronephrosis. No significant urinary retention.

ASSESSMENT/PLAN:
1. Most likely prostatitis.
2. Cipro 1 g now.
3. Cipro 500 mg b.i.d.

4. Flomax 0.4 mg once a day.
5. Cannot rule out kidney stones.
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6. If not improved, come back for a CT of the abdomen, we will order that at that time.
7. Mild BPH.
8. Again, no hydro.

9. UA shows no infection, which could be negative in prostatitis.

10. Findings were discussed with the patient and fiancée before leaving. Call me Monday or return Monday for followup.

Rafael De La Flor-Weiss, M.D.
