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PATIENT NAME: Max Koss
DATE OF BIRTH: 06/27/1964

DATE OF SERVICE: 10/18/2023

SUBJECTIVE: The patient is a 59-year-old white gentleman.

PAST MEDICAL HISTORY: Significant for:

1. Male hypogonadism with low testosterone levels getting weekly testosterones by urology.

2. Hyperlipidemia currently on niacin.

3. History of COVID-19 x2 for the last two years.

4. Venous insufficiency.

5. History of low iron stores.

6. History of colon polyps.

7. Obstructive sleep apnea on CPAP.

PAST SURGICAL HISTORY: Includes phlebectomy, lower extremity, and hemorrhoid surgery.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had three kids. No smoking. No alcohol. No drug use. He works as a CPA and Tax Advisor.

FAMILY HISTORY: Father with dementia. Mother died at the age of 74. She had CABG and valvular heart disease. Sister has Crohn's disease.

CURRENT MEDICATIONS: Includes niacin and testosterone as well as supplements including vitamin C, vitamin D3, Zinc, vitamin E, B12, Methylene blue fish oil, iron, nattokinase, bromelain, and curcumin.

IMMUNIZATION STATUS: No COVID vaccine shots receive.
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REVIEW OF SYSTEMS: Reveals no headache. No chest pain. No shortness of breath. No nausea, vomiting, abdominal pain, diarrhea, or constipation. He does have hemorrhoidal bleeds on and off. He has no nocturia. No straining upon urination. Good urinary flow. He does have dribbling. He has complete bladder emptying. No leg swelling. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigation panel available to me.

ASSESSMENT AND PLAN:
1. Male hypogonadism. Continue testosterone injections followed urology. We will check his testosterone level.

2. Hyperlipidemia. We will check in advanced lipid panel.

3. History of venous insufficiency now stable.

4. History of low iron store. We are going to assess his iron store.

5. History of colon polyps.

6. Obstructive sleep apnea. Continue CPAP.

The patient will have an extensive blood workup as part of his physical. We will discuss the results in few weeks. We are going to screen him for iodine deficiency.
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