GONZALEZ, _______
DOB: 03/22/1972
DOV: 08/11/2023
CHIEF COMPLAINT:

1. Anxiety.

2. Difficulty sleeping.

3. “I need my medications refilled.”

4. Hypertension.

5. Followup of diabetes.

6. History of high cholesterol.

7. History of carotid stenosis.

8. History of low vitamin B12.

9. Sleep apnea diagnosed, but never treated.

10. It has been years since he had any workup done regarding sleep apnea.

11. History of low testosterone.

12. History of ED.

HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old gentleman who just got married, not too long ago. He is off his testosterone and he is doing well as far as his sexual interaction with his wife is concerned, but he wants to check his testosterone. He has had no fever or chills. No hematemesis or hematochezia. He wants to start his Vistaril because it was helping him with his anxiety; he is not suicidal or not having any other issues with anxiety.

PAST MEDICAL HISTORY: Hypertension, diabetes, and hypogonadism.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS:
1. He takes lisinopril 10/12.5 mg once a day.
2. Metformin 1000 mg twice a day.

3. Viagra 100 mg as needed.

4. Crestor 10 mg a day.

5. He is off his testosterone injection.
6. He takes Vistaril tablets as needed.

ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: He has not had any COVID immunization.
SOCIAL HISTORY: He just got married. He works in construction. He does not smoke. He does not drink.
FAMILY HISTORY: Negative for colon cancer. Positive for hypertension and positive for diabetes.
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REVIEW OF SYSTEMS: As above. He has had some palpitations associated with his anxiety. For that reason, an EKG was obtained which was completely within normal limits.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 225 pounds. O2 sat 96%. Temperature 98. Respirations 16. Pulse 85. Blood pressure 139/80.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
ASSESSMENT/PLAN:
1. His echocardiogram shows RVH and LVH.

2. He needs a sleep study ASAP.

3. He definitely has fatty liver.

4. Obesity, remains the same.

5. Positive fatty liver.

6. Carotid stenosis remains the same.

7. EKG is within normal limits.
8. Nevertheless, I am going to ask him to see a cardiologist for a stress test; he has never had one.

9. He states he is not interested in that at this time.
10. ED, stable.

11. Not on testosterone injections now.

12. Medications were refilled.

13. Allergic rhinitis, on Flonase.

14. He does have a prescription for testosterone to start when he wants, but he is going to wait for his level to come back.

15. Check cholesterol.

16. Check CBC, CMP, TSH, PSA, B12, and vitamin D.

17. Lower extremity pain related to diabetic neuropathy.

18. Sleep apnea needed.
19. Carotid stenosis as before.

20. Allergic rhinitis.

21. Discussed findings with the patient at length and we will set him up for a sleep study and a stress test ASAP if he allows us.
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