ROSALES, JOEL

DOB: 06/05/1968

DOV: 06/28/2025

HISTORY: This is a 57-year-old gentleman here with painful urination. The patient stated this is been going on for approximately one week and has gotten worse today. He denies discharge from his penis. Denies unprotected coitus.

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

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 blood in his stool said he had one episode and followed by later with a small episode of blood. Denies weight loss. Denies nausea, vomiting, or diarrhea. He says he is eating and drinking well.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 142/90.

Pulse is 62.

Respirations are 18.

Temperature is 97.9.

HEENT: Normal.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding. No tenderness to palpation.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Dysuria.

2. Bright red blood per rectum.
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PLAN: In the clinic today, the patient received a gram of Rocephin IM. He was observed in the clinic for approximately 10 to 15 minutes reevaluated. He reports no side effects from the medication. A urinalysis was done. Urinalysis was normal. The patient was given a consult to see the gastroenterologist to assess bright red blood per rectum. Advised to come by for followup in three days if no improvement.
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