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OFFICE VISIT REPORT 02/08/2024

CiC:

HPI:

CiC:

I have prostate cancer (treatment).

'is a 82 year-old male established patient who is here for prostate cancer
which has been treatad.

He is not participating in active surveillance. He did have surgery. He had the following treatment
for prostate cancer: retropubic prostatectomy. He did receive radiation therapy for his
cancer, He was treated with xrt for his cancer, Patient denies brachytherapy and high dose
radiation, He has undergone Hormonal Therapy for treatment. The patient is taking lupron for
hormional manipulstion, Patient denies zoladex, eligard, casodes, flutamide, trelstar, degaredo:, amd
vantas, He is not cumrently receiving hormonal manipulation. He did not undergo chemotherapy for
treatment of his prostate cancer.,

His PSA blood tests have besn low since his prostate cancer trestment was started.

He does have problems with erections. He does not have urinary incontinence, He does not
have an abnormal sensation when needing to urinate. He does not have to sirain or bear down to
start his winary stream.

He is not having pain in new locations. He has mot seen blood in his shool since the biopsy. He has
not recenty had urwanted weight loss.

0208/ 2024: Pt. has had a series of UTI from fall through January. He is Unsure if he
still has UTI but has no complaints now about the symptoms relating to UTL There is a
red rash on the tip of his penis. There are tiny bumps. He has been prescribed
Clotrimazole and Betamethasone dipropionate cream. No longer taking blocd pressure
medications. PL."s wife is also concerned about his kidney functioning. Back pain on the
left hand side but believe that is due to several falls or his kidney issues. pt had 3 uti, 2
asx, 1 burning, recurrent uti, will get per.

0810/ 2023: No changes since last visit. 2 ppd stable, on myrbetrig) solfenacin, psa
undetedable. interested in other options, dementia progressing. spent time in memory
care. He had stopped taking medications for high blood pressure due to his falls
because it makes him dizzy.

02 /09 2023: Pt still has leakage, 2 diapers a day. No changes since last visit. Myrbetriq
working well,

12/01f2022; Pt states he is not having any new issues and still is having leakage and
is going through 3 diapers in a 24hr period.

03/31/2022: Pt concerned about color change, improved with water. occ straining, no
freq or urge, still on vesicare.

9-15-21: Patient here prostate cancer. Would like PSA and testosterone labs. Discuss
future steps in treatment, perhaps another biopsy, injections, etc. He has increased
frequency and wears diapers each day. Urgency is difficult to control. He dedined to
give a voided sample today. He is on myrbetriq and vesicare.

I have a decreased testosterone level.



HPI:

AlA SYMPTOM
SCORE:

ALLERGIES:

MEDICATIOMS:

Gl PSH:

NOM-GU PSH:

GU PMH:

His symiptones have gotten worse over the last year, He does not become fatigued easily, He
His sex drive has decreased. He does have problems with erections, He does not have
trouble reaching dimax. He doss not have nommal ejaculate volume,

He has not had injuries to the testides or sootum.

02/08/2024: pt is off trt since dvt.

0810/ 2023: Pt doing well on trt. Energy is okay. TT 359, hct 40.8, wants to continue.
12/01/2022: Ptis doing well on TT. psa undetectabla, 537 tt level cont current dosing.

03/31/2022: Pt wanting to s=e if he can double dosage for T and take it every 2 weeaks.
No changes since last week, Pt states he felt a rapid rush one tme during urination. No
erections.

9/15/ 21: pt has been on 0.5ml/week, would liks to go back on 1 ml q 2 weeks, dus for
labs

Less than 20%6 of the time he has the sensation of not emptying his bladder completely
when finished urinating.

LV, contrast

Depo-Testosterone 200 ma/ml vid 1 ml IM Q2WK

Hydrochlorothiazide 12,5 mg tablet 1 tablst PO Q AM

Solifenacin Succinate 10 mg tabkst 1 tablet PO g AM

Acetaminophen Er 650 myg tablet, extended release 2 tablet PO BID

Amlodipine Besylate 10 mg tablet 1 tablst PO 0 AM

Atorvastatin Calcium 20 mg tablet 1 tablet PO PM

Azathioprine 50 mg tablet 1 teblet PO Q PM

Calcium Sulfate

Coreg 25 mg tablet 1 tablet PO BID

Cyanocobalamin Injection 1 mg 50 (1M
Diphenmodate-Atropine 2.5 mg-0.025 mg tablet 1 tablet PO PRN

Easy Towch Hypodermic Meedle 18 gauge x 1" needle, disposable 1 unspecified Cther C2WK
Easy Towch Sheathbock Syrg-Md 25 gauge = 1" syrings, empty disposable 1 unspedfied M G2WE
Losartan Potassium 100 mg tablet 1 tablet PO ) PM

Lotemax 0.5 % suspension, drops

Prevadd 15 mg capsule,delayed release 1 capsule PO G AM

Rhimocort Allergy

Sumatriptan Succinabe 25 mg tablet 1 tablst PO PRI

Vitamin 03 135 meg (5,000 uni) tablet 1 tablet PO ¢ AM

Voltarsn 1 % gel

Radical Prostatectomy - 2/10/2010

Mo Non-genitourinary Past Sungical History

Prostate Cancer - Last Seen: 8/10/2023, First Sean: 915/2021
Testicular hypofundion - Last Seen: 8/10/2023, First Seen: 9/15/2021
Lrge: |m|:-rlr|a'me Last Seen: 8102023, Frst Seen: 292023

M/F
Uil Inguinal Hernia W/C obst or gangnon-recurment
Urgency of urination
Urinary Frequency



NOMN-GU PMH:

IMMUNIZATIONS:

FAMILY HISTORY:

Actinic kerabosis

Acute phanyngitis, unspecified

Adverse effedt of unspecified drugs, medicaments and bidlogical substances, initial encounter
Age-related osteoporosis without current pathological fradure

Basal cell carcinoma of skin of nose

Basal cell carcinoma of skin, unspecified

Cardiac arrhythmia, unspecified

Crohn's disease, Ll':specrﬁed, without complications

Dizziness and giddiness

Encounter for issue of repeat prescription

Encounter for other specified aftercare

Essential {primary) hypertension

Foot drop, left foot

Hyperlipidemia, urspacifisd

Inflamed seborrheic keratosis:

Iron defidency anemia, unspecified

Lesion of radial nerve, left upper limb

Localized edema

Migraine, unspecified, not intractable, without stabus migraincsus

Manoplegia of lower limb affecing unspedfied side

Meoplasm of uncertain behavior, unspecified

Cither abnormal findings on disgnostic imaging of central nerwous system

Cther malaise

Cther nonthrombocybopenic purpura

Uther seborrheic keratosis

ther skin changes due to chronic exposure to nonicnizing radistion

Uther specified bullous disorders

Paim in right kmee

Paim in urspecified joint

Palpitations

Peripheral vascular diseass, unspecified
Personal history of othar malignant neoplasm of skin
Pure hyperglyceridemia

Sepsis, unspecified organism

Unilateral primary ostecarthritis, night knee
Urspedfied hearing loss, unspecified ear
Urspadfied ostecarthiiis, unspecified ste
Venous insufficiency (chronic) ( peripheral)
Viral infection, unspecified

MNone
Arthiritis - Father, Mother

Hypertension - Mother
Prostate Cancer - Father, Unde

SOCIAL HISTDRY: Marital Status: Mamied
Preferred Language: English; Ethnicity: Mot Hispanic Or Lating; Race: White
Current Smoking Status: Patient has never smoked,
Tobacco Use Assessment Completed:  Used Tobacco in last 30 days?
Has never drank.
Patient's ocoupation isfwas Retired Professor.
REVIEW OF SYSTEMS:
Constitutional: Patient denies generalized weakness, fatigus, weight gain, fever, and weight loss.
Eyes: Patient denies blurmred vision, glasses, worsening eyesight, and contacts,
Allergic/ Immunologic:  Patient denies environmental allergies, food allergies, and seasonal allergies,
Meurclogical: Patient denies disoriented, dizzy spells, headache, memary loss, and tremars.
Metabolic: Patient denies excessive thirst, tired/sluggish, and too hot/cold.

Gastric/ Intestinal: Patient denies abdominal pain, constipation, diamhes, indigestion/haartbum, and



Heart{ Cardiovascular:

nialsea vormiting.
Patient denies chest pain/angina, difficulty breathing wyexerton, and imegular heart
beat.

Skin: Patient denies ame, persistent itch, and skin rash.
Musculoskeletal: Patient denies arthritis, back pain, and muscle weakness,
Ear/Nose Throat: Patient denies ear infection, sinus problem, and sore throat,
Genitourinary: See HPL
Respiratory: Patient denies shoriness of bresth, wheezing, and cough.
Hematologic/Lymphatic:  Patient denies blood clotting problem, bleeding problem, and hiv (aids).
Psychologic: Patient denies amxdety, depression, and generally safisfied with life,
VITAL SIGNS:
02082024 09%:57 AM
Weight 191.61b/ 8531 kg
Height 71in | 18034 em
BMI 26.7 kg/mz
COMPLEXITY OF DATA:
08/ 0&r23 04/27723 0226721
FSA
Total PSA QL0+ ngy'rml < QU0+ ngutmil < 0,01 gl
02621
Hormanes
Tesbosberone, Total B0 pa/dl

PROCEDURES:

Bladder Scan - 51738
Scanned Volume: 88 o

Urinalysis Non-auto W/ 0 Scope - 31003

Dipstick Dipstick Cont'd
Specimen: Voided Blood: Trace-lysed
Appearance: Clear oH: 6.5
Color: Yellow Protein: Negative
Glucoss: Neg Urobilinogen: 0.2 EU./dL
Bilirubin: Negative Nitrites: Positive
Ketones: Negative Leukocyte Esterase: Large
Spectic Gravity: 1.01
Albumin: 10
Creatinine: 10
AaC Ratio: <30
ASSESSMENT:
ICD-9 ICD-1D Details
1 GUW: | Prostate Cancer - 185 Prostate Cancer - C61
2 Testicular Hypogonadism - Testicular hypofundion - E29.1
257.2
PLAM:
Orders

Labs PSa



X-Rays: C.T. AbdomenPelvis Without 1.V, Contrast
Schedule

Document
Letter(s): Created for T. Craig Kupiec, M.D.
Eilling Summary: Created
The patient and I talked at length about etiologies of dhronic cystitis, We discussed bacterial and viral oysiitis, We discussad
the possible relationship batwesn chronic cystitis and strenuous activity, heavy lifing, caffeine, stress, anviety, spicy foods,
aloohol, and the development: of chronic cystitis. Altlemative tresfment opiions were discussed with the pafient in detail,
Antibiotics, anti-inflammatories, and urinary analgesics were discussed with the patient.

The patient was given insiructions to call for abdominal pain, pehic pain, periredal pain, naussa, vomiting, diamhea, fever
ower 100 degrees F, chills, hematuria, dysuria, frequency, urgency, or urge incontinence.



