RODRIGUEZ, FEDRICO
DOB: 04/10/1988
DOV: 07/19/2025
HISTORY OF PRESENT ILLNESS: This is a 37-year-old male comes in for testosterone refill. There is no history of hypogonadism, HLD, fatty liver, pre-diabetes, vitamin D, and gastroesophageal reflux.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Medication include testosterone 200 mcg 0.5 mL a week,, Crestor 20 mg a day, Protonix 40 mg a day, metformin 500 mg once a day, and Meloxicam 15 mg p.r.n.
ALLERGIES: STEROIDS.
COVID IMMUNIZATIONS: None
SOCIAL HISTORY: The patient does not smoke. Does not drink alcohol.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake in no distress.
VITAL SIGNS: Weight 193 pounds, O2 sats 97%, temperature 97.9, respirations 20, pulse 76, and blood pressure 137/78.

HEENT: Oral mucosa without any lesions.
NECK: Shows JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

The patient needs blood work done, which would include PSA, CBC, and testosterone level. The patient knows to give blood on regular basis as well.
ASSESSMENT/PLAN:

1. Obtain blood work.
2. Lab work will be done at a lab at outside facility. CBC, lipid, CMP, hemoglobin A1c, testosterone, and PSA ordered.
3. The patient was given a prescription for testosterone cypionate 200mg/mL, 0.5 mL q. weekly x3 months.
4. Protonix 20 mg once a day prescription given.

5. Check lab.

6. Come back after blood work is done.

7. Must give blood on regular basis in face of testosterone replacement and possible polycythemia that can develop.
Rafael De La Flor-Weiss, M.D.
