CANALES, ADAN

DOB: 12/19/1963

DOV: 01/18/2025

HISTORY: This is a 61-year-old gentleman here for lab results.

Mr. Canales was seen here on 12/31/2024 as part of a routine physical, he had labs drawn and he is here to review those results.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were normal except for any mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 162/81.

Pulse is 78.

Respirations are 18.

Temperature is 98.2.

HEENT: Normal.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Hypercholesterolemia.
2. Benign prostatic hypertrophy.
3. Elevated PSA.
4. Low-T.
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PLAN: The patient and I reviewed his lab results, which reveal the following: Elevated triglycerides 259 versus 150 and HDL 42. The patient and I had a discussion about diet and exercises, he states he understands and will do those recommended diet and exercises we discussed. I will go ahead and start this gentleman on low dose of simvastatin 20 mg one p.o. daily for 90 days, #90.
His PSA is 4.73, 0.73 above normal; this could be an inflammatory process. I will go ahead and do a trial of Cipro 500 mg p.o. b.i.d. for seven days #14 and Flomax 0.4 mg one p.o. daily for 30 days. He will come back in about a month for repeat of these levels.

Testosterone 18.9. The patient and I had a lengthy discussion about testosterone replacement and the need for him to inject the medication himself. He was educated by myself and the nurse with whom we demonstrated how to inject himself, how to draw the medication up and how to inject himself using alcohol pass to clean the site and to maintain contact with the site and inject at the exact site that was clean. He states he understands and will do. He was given a prescription of testosterone 200 mg/mL 1 mL IM weekly for 90 days, #12. He was given the opportunity to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.
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