MERRITT, EUGENE
DOB: 09/22/1979
DOV: 07/05/2023
CHIEF COMPLAINT:

1. Followup of hypogonadism.

2. History of weight gain.

3. Fatigue.

4. Dizziness.

5. Palpitation.

6. History of hyperlipidemia.

7. History of prediabetes before traveling to France.

HISTORY OF PRESENT ILLNESS: The patient is a 44-year-old gentleman who recently returned from France. Before going to France, he was on testosterone supplementation which he has not had any since April.
At one time, he was taking testosterone 100 mg/cc and 0.5 cc on a weekly basis along with Viagra for his symptoms of ED and hypogonadism.
He also suffers from RVH, palpitations, history of carotid stenosis, fatty liver, leg pain, arm pain, and lymphadenopathy.

The patient has now returned to the States and wants to find the primary care physician who can take care of him on regular basis.

PAST MEDICAL HISTORY: Hypogonadism and ED.
PAST SURGICAL HISTORY: None.
MEDICATIONS: He is off testosterone at this time, but whenever he was on the testosterone at 100 mg/cc half a teaspoon weekly his testosterone level was perfect, he tells me. 
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: He does not smoke. He does not drink. He used to drink a lot when he was in France. He is a welder. He is married. He has three children.
FAMILY HISTORY: Mother is alive with diabetes. Father died of cancer, adrenal gland cancer most likely. He does not know if he had colon cancer.
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REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 253 pounds. O2 sat 96%. Temperature 98.1. Respirations 16. Pulse 87. Blood pressure 130/80.

HEENT: TMs are clear. Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Hypogonadism. Check blood work.
2. Resume testosterone at 100 mg/cc half a teaspoon weekly.

3. Viagra 100 mg p.r.n.

4. Check cholesterol.

5. History of carotid stenosis. No significant change from previous.

6. A1c was elevated before, suspect metabolic syndrome.

7. RVH noted per ultrasound.

8. Rule out sleep apnea.

9. Family history of colon cancer.

10. Schedule the patient for colonoscopy.

11. ED.

12. Dental caries severe, must see a specialist before he develops endocarditis or any complications.

13. Increased weight.

14. Diet and exercise discussed with the patient.

15. Findings were discussed with the patient before leaving. The patient was given ample time to ask questions.

Rafael De La Flor-Weiss, M.D.

