ARRINGTON, SCOTT JOHN
DOB: 03/08/1970
DOV: 03/09/2026
HISTORY OF PRESENT ILLNESS: This is a 56-year-old gentleman, originally from Mississippi, he is here in Cleveland, Texas working in the oil fields.

The patient has a history of kidney stones, urinary tract infection, and prostatitis in the past. In the past three to four days, he has had difficulty with burning on urination. He has had no nausea, vomiting, no back pain, no pain in the testicular area, no CVA tenderness. In the office today, his urinalysis shows 3+ glucosuria, but no blood. No other abnormality. He feels like there may be a small stone in the tip of his penis or in his bladder that is causing his irritation.

He has had kidney stone ever since he was in the navy. In the navy, some retired doctor gave him a small blue pill that he would take few times a month and kept him from having any kidney stones. They told him it was the water in the ship that made him have kidney stones.
Last time, he had a kidney stone was two years ago that had to be removed with the basket extraction and it was very painful. Today, he has no symptoms of pyelonephritis. No nausea, vomiting, headache, chest pain, shortness of breath, or any other symptoms.
He also suffers from diabetes, high blood pressure, diabetic neuropathy, peripheral vascular disease, hyperlipidemia, and gastroesophageal reflux.
PAST SURGICAL HISTORY: He had colon surgery most recently and had a cardiac bypass a few years ago.
MEDICATIONS: Vitamin D, hydrochlorothiazide, naproxen, omeprazole, atorvastatin, Farxiga, gabapentin, metoprolol, metformin, and aspirin. He does not know the doses of these medications since his wife “is the one that gives me all my medications.”
ALLERGIES: PENICILLIN and AMOXICILLIN.
MAINTENANCE EXAM: His A1c has not been done for some time, which is going to be done now. His blood sugar is normally 120-130 range. Colonoscopy: Of course, he had a colonoscopy when he had his colon cancer diagnosed. After his colonoscopy, he was diagnosed with colon cancer, it was stage I and they did a partial colectomy and he did not have radiation or chemo.
SOCIAL HISTORY: He is married seven years. He does not drink, but he smokes every day. He has four children, two from him and two from his new wife.

FAMILY HISTORY: Strongly positive for coronary artery disease, but no colon cancer.
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PHYSICAL EXAMINATION:

VITAL SIGNS: On evaluation, weight 307 pounds. O2 sat 96%. Temperature 97.6. Height 6’8”. Respirations 20. Pulse 67. Blood pressure 114/76.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

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

EXTREMITIES: Lower extremity shows no edema, clubbing, or cyanosis.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Diabetes. Check A1c.

2. Dysuria.

3. No fever or chills.

4. Urinalysis is negative except for glucosuria.

5. Add Flomax.

6. Add Cipro. 

7. There is no hydronephrosis on the ultrasound.
8. If he is not better in the next 24-48 hours, he needs a CT of his lower abdomen.

9. Colon cancer status post no radiation or chemo, under the care of a specialist.

10. Coronary artery disease status post coronary artery bypass graft. He has not had any symptoms.

11. DJD.

12. He is on naproxen. I told him that is not the best medication with all the medications he is taking especially with his kidney issues and diabetes, he states his heart doctor did not tell him anything different.

13. Gastroesophageal reflux on omeprazole.

14. Hyperlipidemia, on atorvastatin.
15. Check blood work.
16. The patient is on a beta-blocker with no side effects.

17. He also takes aspirin 81 mg a day.

18. Lab work will be discussed with the patient.

19. Give him 24-36 hours, if not any better, we will do a CT scan. He did not want to do a CT scan of his abdomen today regarding the kidney stone.

20. Flomax and Cipro were given with instruction.
Rafael De La Flor-Weiss, M.D.

