BETANCUR, GIOVANNI
DOB: 11/05/1972
DOV: 07/24/2025
HISTORY: This is a 52-year-old gentleman here for followup. The patient indicated that he was seen here recently on 07/03/2025, had some labs drawn, he is here to review those results. He states since his last visit he has had no need to seek medical, psychological, surgical or emergency care.
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 negative.

PHYSICAL EXAMINATION:

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

O2 saturation is 96% at room air.

Blood pressure is 127/89.

Pulse is 82.

Respirations are 18.

Temperature is 98.2.

HEENT: Normal.

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

ASSESSMENT/PLAN:
1. Hypercholesterolemia. The patient’s cholesterol is 220. The patient expressed excitement about those numbers. He stated that his cholesterol was in the 600s when last time he was seen. He indicated that he does not want to take medication, he would rather do lifestyle changes like he did to bring it down from 600s to the 200s. The patient and I had a lengthy discussion about the meals that he can participate in that is compatible with lowering cholesterol. He states he understands and will comply.
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2. The patient is hyperglycemic at 101 not a significant elevation. Again, we talked about lifestyle changes that he can start doing, so it will help with his glucose.
3. Low-T. Testosterone is in the lower 40s. The patient and I had a lengthy discussion about testosterone and the importance of this hormone and the importance of taking it exactly as prescribed. He states he understands and opted for the injections versus cream. The patient was given 200 mg/mL, he will inject 1 mL ______ for 30 days.
4. The patient was given needles namely 18-gauge 1½ inch to draw the medication up with and 27-gauge 1 inch long to inject himself. He indicated that his wife would do his injection, he stated that his wife is a nurse.
He was given the opportunity to ask questions and he states he has none.
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