Ajit Dave, M.D., P.A.

CANCER & BLOOD DISORDERS

Phone: 940-382-4060


February 22, 2023

Dr. Barton

RE: Carl Peshel

DOB: 02/15/1951
Dear Dr. Barton:

This patient comes here for followup today.

Thank you for your continued support.

Carl is a 71-year-old male who I have been seeing for testicular hypofunction. He gets testosterone shot once a month. He used to have polycythemia, however that has resolved. He does have mild renal insufficiency with creatinine of 1.76.

Today, he complains of general weakness but that is not new for him. He does have coronary artery disease, essential hypertension, and history of mild CHF. He also has peripheral vascular disease. He is a former tobacco user. Today, his pulse is high around 110.

PHYSICAL EXAMINATION:
General: A 71-year-old male.

Vital Signs: Height 5 feet 10 inches tall, weight 194 pounds, BMI 27, blood pressure 121/74, pulse 110, and O2 saturation 93%.

HEENT: Normocephalic.
Eyes/ENT: Unremarkable.

Neck: Lymph node negative in the neck. JVP flat.

Chest: Symmetrical.

Lungs: Clear.

Heart: Regular.

Abdomen: Soft.

Extremities: No edema.
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DIAGNOSES:
1. History of polycythemia now stable.

2. Hypogonadism with recent testosterone level of 117, which is low.

3. Coronary artery disease, hypertension, and CHF.

RECOMMENDATIONS: We will draw CBC, CMP, testosterone level, and they will go ahead and give him 200 mg of testosterone cypionate deep intramuscular once available we will send you copy of his blood work.

Thank you for your continued support.

Ajit Dave, M.D.

