AMEZCUA, EDGAR
DOB: 04/30/1997
DOV: 08/15/2023
CHIEF COMPLAINT: “I am here for followup of Addison’s disease.” 
HISTORY OF PRESENT ILLNESS: The patient was diagnosed with Addison’s disease some time ago. Last time he was here, he had been out of his medication. He started the medication. He is feeling “normal.” He has had no fever, chills, nausea, vomiting, hematemesis, hematochezia, seizures, or convulsion. He is way too normal.
He wants he will be checked for STD because he is in new relationship. 

PAST MEDICAL HISTORY: Hypothyroidism and Addison’s disease. He has not had any recent B12 level or testosterone level checked.
PAST SURGICAL HISTORY: None.
COVID IMMUNIZATIONS: Not interested and never had.
SOCIAL HISTORY: He is not married. He is having a kid. He does not smoke. He does not drink alcohol. 
FAMILY HISTORY: Noncontributory. No history of Addison’s disease in the family reported.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: He weighs 124 pounds which is pretty normal for him. He is actually down about 6 pounds because he has been fasting and he works in the heat. O2 sat 99%. Temperature 98.1. Respirations 16. Pulse 104. Blood pressure 79/50 which is pretty much the blood pressure he runs most of the time.

HEENT: Oral mucosa without any lesion. 
NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: I have not been seen any striations on his skin. He has very dark skin to begin with.
ASSESSMENT/PLAN:
1. Addison’s disease.

2. Hypothyroidism.

3. Time to do blood test.
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4. He wants to be checked for chlamydia and gonorrhea.

5. Genital exam is by the way within normal limits as well.

6. Check CBC, CMP, hemoglobin A1c, testosterone, B12 and lipids.

7. Check electrolytes.

8. Fludrocortisone 0.1 mg half a tablet a daily.

9. Synthroid 150 mcg once a day.

10. He has plenty of hydrocortisone 5 mg at home.

11. We will call the patient with the results.

12. We will try to get the records from the workup of h is Addison's disease.
13. Check electrolytes of course.
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