COKER, STEVEN
DOB: 07/11/1981
DOV: 08/11/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic today, states he was cleaning his ear with a Q-tip and he punctured his eardrum and now it has been draining. No changes in hearing noted. Also, here for his testosterone refill. He states he has been feeling fine on the testosterone; no concerns, no issues. He did do his last injection five days ago and he is not within a 7-day window for lab draws, but he states he cannot come back and would like to get his lab drawn today understanding that the lab may come back a little bit high, but we will not adjust his dosage based on this lab as it is being drawn three days too early.
PAST MEDICAL HISTORY: Hypertension and hypogonadism.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of ETOH or tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Eyes: Pupils equal, round and reactive to light. Ears: Right ear within normal limits. Left ear has mild cannular erythema with tympanic membrane rupture noted. Nose: Clear. Airway is patent.
NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.
SKIN: Without rash or lesions.
ASSESSMENT: Left external otitis media, ruptured eardrum, and hypogonadism.
PLAN: We will treat with antibiotics at this time and refill his testosterone at the current level. The patient is discharged in stable condition. Advised to follow up as needed.
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