SALVADOR, MONCAYO

DOB: 01/06/1994

DOV: 09/26/2023

HISTORY OF PRESENT ILLNESS: This is a 29-year-old gentleman who started taking testosterone from a friend when his level was in the 400 range and now it is 917. He feels better. He is more active. His estradiol level was at 46 and he is here because he wants a prescription for testosterone. His rest of blood work was within normal limits and he did not do a PSA this time. He also just saw his primary care physician and they did a blood work for his cholesterol, but again no PSA was ordered.

PAST MEDICAL HISTORY: Cholesterol issues and hair loss.

PAST SURGICAL HISTORY: The only surgery he has is eye surgery.

ALLERGIES: None.

MEDICATIONS: He takes minoxidil and finasteride tablets.

COVID IMMUNIZATIONS: None.

FAMILY HISTORY: Noncontributory.
SOCIAL HISTORY: No smoking or drinking. He is active. He is an athlete.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 175 pounds. O2 sat 100%. Temperature 97.3. Respirations 16. Pulse 68. Blood pressure 130/46.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

ASSESSMENT/PLAN:

1. Hypogonadism. I explained to the patient that I cannot replace the testosterone at 471 with supplementation; if his testosterone was 100 or 200 max, we would be able to do that.

2. I cannot replace the testosterone without a PSA.

3. After our conversation today, he has chosen to go back to his primary care physician, get a PSA and see if he can get a prescription through them to start him on testosterone replacement.

4. I did not give the patient any prescriptions, did not draw any blood tests since he is going back to his PCP that he saw today and had blood work done today to get what is necessary for testosterone supplementation per his PCP.

Rafael De La Flor-Weiss, M.D.

