KILLGORE, DAVID
DOB: 12/17/1974
DOV: 02/28/2023
CHIEF COMPLAINT:

1. Hypertension.

2. Low testosterone.

3. Polycythemia.

4. Hyperlipidemia.

5. Family history of thoracic aortic aneurysm.

HISTORY OF PRESENT ILLNESS: The patient is a well-known 48-year-old gentleman who comes in today with multiple medical issues and problems.
PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, hypogonadism, and polycythemia.
MEDICATIONS: Testosterone 0.5 mg weekly, Tenoretic 50/25 mg once a day, Crestor 40 mg a day. The patient is off Lopid at this time.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He is smoking about a half a pack a day. He does not drink anymore; he used to be an avid drinker in the past.
FAMILY HISTORY: Dissecting aortic aneurysm most significant.
REVIEW OF SYSTEMS: No chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizures, or convulsion reported.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: He weighs 216 pounds. O2 sat 97%. Temperature 98.4. Respirations 16. Pulse 85. Blood pressure 130/83.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Hypertension, controlled.
2. Continue with Tenoretic.

3. Increased cholesterol/lipids.

4. Check blood work now.

5. Increased H&H. Check both testosterone level and H&H.
6. He must give blood. We talked about this at length. He is going to start giving blood at blood bank ASAP.

7. We did an echocardiogram because of his family history of thoracic aortic aneurysm. I do not see a change in his echo from last year’s _______ chest without contrast.
8. Hyperlipidemia. Check blood work.

9. Increase activities. The patient is very active and has been doing well with his weight loss and he is holding at 216 pounds.
10. Because of his history of leg and arm pain, we looked at his Doppler study of his legs and arms and were within normal limits.
11. Recent blood work showed H&H of 17.8 and 55. We discussed this.

12. Check testosterone level today.

13. Carotid ultrasound was done because of also family history of stroke, there was no evidence of obstruction in the carotid with no significant change.
14. Thyroid ultrasound shows to be the same as before.
15. No change in the soft tissue ultrasound of the neck.

16. No evidence of renovascular hypertension.

17. Prostate within normal limits.

18. Abdominal ultrasound shows no evidence of fatty liver.

19. Findings were discussed with the patient at length before leaving. He has a prescription for CT of the chest and will get that done after calling different centers to see who has the best prices and he will also do the phlebotomy as we have discussed two big things that he needs to do now.
Rafael De La Flor-Weiss, M.D.

