PRUETT, JOSEPH
DOB: 04/03/1983
DOV: 04/07/2023
CHIEF COMPLAINT:

1. Followup of testosterone replacement.

2. Weight loss.

3. Leg pain.

4. Gastroesophageal reflux type symptoms.

5. Tiredness.

HISTORY OF PRESENT ILLNESS: The patient is a 40-year-old gentleman who has changed occupation; instead of working as a mechanic, now, he is selling heavy equipment. The patient comes in with the above-mentioned symptoms going off and on for the past seven or eight days.
He also needs evaluation of his carotid stenosis and his other abnormalities that were found on the ultrasound a year ago.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Vasectomy.
MEDICATIONS: He takes testosterone injection. He gives it himself. He does 100 mg every week. It is time to recheck his testosterone and also check his CBC for polycythemia.
ALLERGIES: None.
IMMUNIZATIONS: He has not had COVID immunizations.
SOCIAL HISTORY: He does not smoke. He drinks very little. He lives with his wife. He has three children. He just changed jobs.
FAMILY HISTORY: High cholesterol and hypertension. No other issues were noted.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight is down to 195 pounds, down 7 pounds. O2 sat 98%. Temperature 98.1. Respirations 16. Pulse 81. Blood pressure 140/89 which is a little bit elevated today, but overall has been within normal limits.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Cardiac evaluation which was done because of testosterone replacement shows no changes from last year.

2. Liver shows no evidence of fatty liver. Kidneys appear healthy. Spleen is normal. His bladder and prostate have not changed much since last year. His carotid ultrasound shows minimal calcification. Thyroid shows no nodule in face of testosterone replacement and there is no increased lymphadenopathy noted.

3. Upper and lower extremity, the pain in them is not related to any vascular issues. Both Doppler and ultrasound of the lower extremities are negative for PVD and/or DVT as well as upper extremities.

4. As far as tiredness, we will check CBC.

5. Check testosterone level.

6. Continue with current medications and I will call the patient with results next week.

7. Previous lymphadenopathy that was noted in his neck has now resolved.
Rafael De La Flor-Weiss, M.D.

