RODRIGUEZ, IVAN
DOB: 06/21/1958
DOV: 05/21/2025
HISTORY: This is a 66-year-old gentleman here for followup. The patient was recently seen on 05/16/2025 had labs drawn and 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. The patient reports that he thinks the current regimen of tadalafil is not working. He stated he would have a brief erection, which lasts only a few seconds. He stated he would like to have it increased.
PHYSICAL EXAMINATION:

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

O2 saturation is 97% at room air.

Blood pressure is 130/71.

Pulse is 71.

Respirations are 18.

Temperature is 98.4.

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

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
NEURO: He is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT:
1. Erectile dysfunction.
2. Medication refill.
3. Vitamin D deficiency.
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PLAN: The patient’s lab was reviewed. Lab revealed the patient’s vitamin D was normal, his glucose was decreased at 63, but at the moment he stated he has no signs or symptoms. Also, his potassium is 3.4 against normal of 3.5 and we talked about foods that are rich in potassium that he can use as medication is not quite indicated. The patient’s medication was refilled as follows: Tadalafil; we will adjust tadalafil to 15 mg, take one p.o. daily for 30 days #30. He was given the opportunity to ask questions and he states he has none.
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