DOTY, MONTY
DOB: 12/16/1979
DOV: 10/18/2023
HISTORY OF PRESENT ILLNESS: This is a 43-year-old male patient here today following up on lab results. We had called him a few days ago with notifying him of elevated cholesterol and having his testosterone low at 225. The patient tells me he is feeling well. The patient denies any chest pain, shortness of breath, abdominal pain or activity intolerance. He has a very healthy lifestyle and keeps very busy. He has a 43-acre farm that he maintains and that he works construction on the side as well. The patient further tells me he does not have any problem sleeping. No fatigue noticed by him in lieu of his busy, busy schedule.

No other complaint.
PAST MEDICAL HISTORY: Hyperlipidemia and low testosterone.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 135/80. Pulse 78. Respirations 16. Temperature 98.2. Oxygenation 99%. Current weight 181 pounds.

HEENT: Unremarkable.

NECK: Soft.
LUNGS: Clear.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

LABORATORY DATA: I have gone over his labs with him in particular the triglycerides are 250, the cholesterol is 225, testosterone level 225 as well. He is not wanting any cholesterol medications at this time. He is going to try to do this with home remedies and cleaning up his diet. He will return to clinic in three months for another blood draw for further examination.

He is interested today though on testosterone treatment.
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ASSESSMENT/PLAN:
1. Low testosterone. We will provide testosterone cypionate 200 mg/1 mL, he will inject 0.5 mL on a weekly basis and then return to clinic in three months for followup.

2. Hyperlipidemia. The patient will attempt to achieve good control using dietary interventions and he will return to clinic in three months for another lab draw. He is open to prescription medication. He wants to try to do this on his own to begin with.

3. I have gone over these results with him. He understands the plan of care, starting on testosterone treatment. He will return to clinic in three months.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

