VIANDS, CHARLES
DOB: 11/30/1979
DOV: 07/16/2025
HISTORY OF PRESENT ILLNESS: This is a 45-year-old gentleman comes in complaining of “fullness in his bottom.” He also has issues with flow issues and some ED issues recently. He does not drink enough water. He does lot of working out, but he states he is not drinking enough water. His gastroesophageal reflux is controlled. He was seen by Dr. Piatt, was told to come here for an ultrasound. His ultrasound shows a very large prostate and he was given Celebrex, but no antibiotics.

We are going to take care of that today.
PAST SURGICAL HISTORY: He has had some kind of ulcer surgery in his stomach and recently had an EGD.
MEDICATIONS: Only Protonix 40 mg a day.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: EGD and colonoscopy is now up-to-date.
SOCIAL HISTORY: He smokes. He does not drink alcohol. He is not married. He has sex two to three times a week. He is a machinist by trade.
FAMILY HISTORY: Positive for colon cancer, hypertension, diabetes, coronary artery disease and lung cancer.
REVIEW OF SYSTEMS: Low back pain, fullness in his rectum. No nausea. No vomiting. Some reflux type symptoms. No hematemesis or hematochezia. His weight is at 165 pounds, stable, down about 10 pounds. He did have slight blood in his urine consistent with most likely prostatitis given his symptoms.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 164 pounds. Temperature 97.9. O2 sat 97%. Respirations 18. Pulse 83. Blood pressure 119/60.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. Prostatitis.

2. Hematuria, mild.

3. Rocephin 1 g now.

4. Cipro 500 mg b.i.d.

5. Lots of sex.

6. Continue with Flomax.

7. Continue with Celebrex.

8. Lots of liquid.

9. If he wants to work out, he needs to drink lot of liquid on regular basis.

10. History of prostatitis has been a chronic issue in the past.
11. Blood work was done earlier this year.
12. We will check blood work in the next three months.

13. Return if not improved.

14. I explained to him Cipro may be extended after 10 days depending on how he is doing.

Rafael De La Flor-Weiss, M.D.
