GORE, JOHNNY
DOB: 03/22/1971
DOV: 03/20/2023
CHIEF COMPLAINT:

1. Blood pressure followup.

2. Weight gain.

3. Tiredness.

4. Severe snoring.

5. Difficulty sleeping.

6. Tired all the time.

7. ED issues.

8. Low back pain.

9. “I think I twisted my back while I was working.”
HISTORY OF PRESENT ILLNESS: This is a 51-year-old gentleman married; his wife and the patient take care of their grandchild, comes in today with the above-mentioned symptoms for the past few days to weeks.
His testosterone level has been low. He was referred for sleep study two times in the past which he never had done. Recent blood test also showed a cholesterol of 215, glucose 215, hemoglobin A1c within normal limits at 5.3, but the testosterone was at 254.
The patient’s H&H was slightly elevated at 17 and 48 which is consistent with sleep apnea as well.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Simvastatin and lisinopril/HCTZ 20/25 mg.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: He is 50 years old. He has never had a colonoscopy, wants to do Cologuard.

SOCIAL HISTORY: He does not smoke, but he does drink alcohol mainly beer.
FAMILY HISTORY: Possible stomach cancer. No colon cancer reported.
REVIEW OF SYSTEMS: As above. He has had some BPH symptoms and headache. He has a carotid stenosis from a year ago which we will qneed to check and also history of abdominal pain off and on with possible GERD and leg pain and arm pain which is ongoing.
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PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 245 pounds, up 8 pounds. O2 sat 99%. Temperature 98. Respirations 16. Pulse 71. Blood pressure 147/81.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Tender epigastric.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. As far as his tiredness is concerned, once again, we are going to order the sleep study; this time, he promises to comply.

2. Recheck testosterone. His testosterone is pretty low.

3. Increased H&H consistent with sleep apnea since he is not a smoker and chronic hypoxemia.

4. Low back pain. Decadron 8 mg now. Treat with Medrol Dosepak and Flexeril along with Motrin.

5. Refill simvastatin 40 mg.

6. Refill lisinopril 20/25 HCTZ.

7. Come back in two weeks.

8. Check blood work.

9. If the testosterone remains low, we will start supplementation. He is interested in getting injections. His wife knows how to give injections.

10. History of carotid stenosis, rechecked.

11. Arm pain and leg pain, multifactorial; nevertheless, we checked for PVD and none was found. We checked for DVT, none was found.

12. Because of his hypertension, we looked at his renal arteries. No renovascular hypertension was noted.

13. We looked at his abdomen because of gastroesophageal reflux symptoms, gallbladder looks normal.

14. Right ventricle is definitely elevated consistent with sleep apnea.

15. Order sleep apnea study ASAP.

16. Return in one week.

17. Set up for Cologuard testing since he is not interested in _______.
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