MEEK, BRANDON
DOB: 
DOV: 04/12/2023
CHIEF COMPLAINT:

1. “I am here for a physical exam.”
2. History of nausea.

3. Bloating.

4. Leg pain.

5. History of sleep apnea.

6. He has lost 80 pounds, so he is no longer on CPAP.

7. Arm pain.

8. Leg pain.

9. Prostatodynia.

10. BPH with minor symptoms.

11. Recent blood work showed a testosterone level of 1215 that is taken care of by a specialist and hematocrit of 47.8 which he has given blood and has undergone phlebotomy in the past.
12. His TSH is 10 and this was not addressed and he brings a copy of the blood work today to be evaluated.

HISTORY OF PRESENT ILLNESS: Brandon works for the oil fields. He does not smoke. He does not drink. About two years ago, his fiancée passed away. Since then, he has been exercising, taking testosterone, has lost 80 pounds, has quit smoking, has quit drinking and he is doing quite well. He has never had any evaluation of his thyroid and would like to get that done today.

PAST MEDICAL HISTORY: Hypothyroidism and hypogonadism.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Synthroid 175 mcg is his medication which was increased to 200 mcg because of TSH of 10.
ALLERGIES: None.
COVID DISEASE: None.

COVID IMMUNIZATIONS: None.
FAMILY HISTORY: No lung cancer. No breast cancer. No colon cancer. He reports no diabetes or hypertension.
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REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 216 pounds, down 80 pounds as I mentioned in the past two years. O2 sat 98%. Temperature 97.4. Respirations 16. Pulse 63. Blood pressure 138/83.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Weight loss. The patient is doing quite well on his current regimen, will continue with exercise and diet.

2. TSH of 10. Increase Synthroid to 200 mcg.

3. History of fatty liver when he was 80 pounds heavier. Ultrasound today shows minimal fatty liver.

4. Right leg pain appears to be related to working out. No DVT or PVD noted.

5. Bilateral arm pain also secondary to his work and working out.

6. History of carotid stenosis minimal.

7. History of thyroid disease. He does have two cysts; one 1.59 cm on the left and one that is 0.5 cm on the right. The one on the left needs biopsy and FNA. RECOMMEND BIOPSY AND REFERRAL TO ENDOCRINOLOGIST.
8. Sleep apnea. No longer using CPAP, has lost 80 pounds, does not want to get tested. He feels “just fine”.

9. RVH still remains.

10. BPH noted.

11. Mild lymphadenopathy noted.

12. Gallbladder is clean.

13. Liver and kidneys are within normal limits.

14. Spleen is within normal limits.

15. Come back in one month for recheck.

16. Ultrasound discussed with the patient.

17. Referral with endocrinologist will be made.

Rafael De La Flor-Weiss, M.D.

