KAYS, MARK
DOB: 12/27/1970
DOV: 03/27/2023
HISTORY: This is a 52-year-old gentleman here for routine followup.
Mark has a history of hypertension, hypercholesterolemia, low-T, and obesity. He is here for followup for these conditions and medication refill.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.
PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.
FAMILY HISTORY: Reviewed and compared to last visit, no changes.
REVIEW OF SYSTEMS: All systems were reviewed and were negative. The patient stated since his last visit, he has had to see a cardiologist for chest pain. He stated he had an extensive workup. His workup includes EKG, which was normal, stress test which was normal, Holter monitor normal, echo normal. He states he does not recall what the ejection fraction was, but he was advised that the study was normal.
He stated the cardiologist changed his medication to the following: Rosuvastatin 20 mg and valsartan 320/25 mg and advised him to stop all other blood pressure/cholesterol medications.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 95% at room air.

Blood pressure 139/80.
Pulse 108.

Respirations 18.

Temperature 98.0.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
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RESPIRATORY: Good inspiratory and expiratory effort. No paradoxical motion. No use of accessory muscles. No respiratory distress.

CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.
ASSESSMENT/PLAN:
1. Low-T.
2. Hypertension.
3. Hyperlipidemia.

The patient states he has all medications namely amlodipine and rosuvastatin and he states all he needs refill for today is testosterone. Testosterone was refilled as follows: 400 mg/2 mL topical, he will apply 1 mL topically daily for 90 days.

The patient was given the opportunity to ask questions, he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

