ACASTA, RUBIN
DOB: 06/22/1971
DOV: 09/23/2025
HISTORY OF PRESENT ILLNESS: This is a 54-year-old gentleman, comes in today for followup of his hypogonadism. He is given blood twice since last visit. He has not been on testosterone since two months. He used to take 200 mg every week. His level was 1300. His PSA stable. His hemoglobin is 52. He was given blood twice as I said so I am going to cut him down to 200 mg every other week. Check level in three months and get a PSA and a CBC at that time. He is feeling great. He has no chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, or seizure convulsion.
PAST MEDICAL HISTORY: Symptoms of BPH.
PAST SURGICAL HISTORY: 
MEDICATIONS: None.
ALLERGIES: No known drug allergy.
IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Hepatitis in mother. Pneumonia in the father.
SOCIAL HISTORY: He does not smoke. He does not drink. He is married.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 131 pounds. O2 sat 99%. Temperature 97.8. Respiratory rate 18. Pulse 66. Blood pressure 117/63.
HEENT: Oral mucosa without any lesion.

NECK: Shows JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
ASSESSMENT/PLAN:

1. Hypogonadism.
2. Testosterone adjusted to 200 mg equals 1 mL q. other week.
3. Polycythemia has given blood twice. We will continue to give blood on every three to six months basis.

4. Check CBC. Check PSA. Check testosterone level after his medication for three months.

5. Come back and see us in three months.

6. He gave the medication to himself. We do not store the medication here. We do not give any medication, which is right in the prescription and he gives it when his wife gives it to him per our office policy and procedures.

Rafael De La Flor-Weiss, M.D.
