COKER, STEVEN
DOB: 07/11/1981
DOV: 03/05/2026
HISTORY OF PRESENT ILLNESS: This is a 44-year-old gentleman, comes in today for followup of:

1. Weight loss.

2. Fatty liver.

3. Sleep apnea.

4. Mounjaro.

5. Smoking.

6. ED.

7. Hypogonadism.

The patient is doing great. He has come down from 277 pounds to 228 pounds almost 50 pounds with his Mounjaro 10 mg subQ weekly. He is exercising. His testosterone level last time was in the 1000 level. He was told to donate blood because he had polycythemia. He has not done it. We are going to recheck his blood, but he definitely cannot restart testosterone till he gets that done. Even if he does not start the testosterone the polycythemia can cause headache, tiredness, and possible stroke. He needs to do that ASAP. I talked to him about this. He also smokes, which is chronic hypoxemia also increases his blood count and so that is also something to consider causing his polycythemia.
PAST MEDICAL HISTORY: As above. Also history of C6-C7 disc disease related to the accident in 2015. He does not want take pain medication. He does not want to have surgery. He does not want to do anything about it, it hurts him when he is lying down sometimes.
ALLERGIES: None.
FAMILY HISTORY: No change.
SOCIAL HISTORY: He does smoke. He does drink. He is married. He has issues with ED despite having normal testosterone level. I am going to give some Viagra 100 mg today.
REVIEW OF SYSTEMS: He has no headache. No TIA symptoms related to his increased H&H. No nausea, vomiting, hematemesis, or hematochezia. Nothing related to his increased testosterone level. He did have RVH in the past related to sleep apnea. There was 50-pound weight loss. He has no symptoms of hypersomnolence very low Epworth score.
PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat 97% on room air. Temperature 98.7. Respiratory rate 20. Pulse 88. Blood pressure 153/85.
HEENT: Oral mucosa whiteout any lesion.
NECK: Shows JVD.
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HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
ASSESSMENT/PLAN:

1. Hypertension. Continue with lisinopril/hydrochlorothiazide 20/12.5 mg once a day.

2. Hypogonadism. Normal testosterone, we will get the level done today.

3. Polycythemia multifactorial. He needs to quit his smoking. We talked about this. He also needs to donate blood.

4. Fatty liver.

5. Right-sided ventricular enlargement.

6. Sleep apnea improved.

7. ED.

8. Viagra 100 mg given.

9. Continue with Mounjaro 10 mg.

10. Obesity resolved.

11. Doing fantastic with medications.

12. No GI symptoms.

13. Recall the patient with blood results.

14. Again no testosterone till his H&H comes down and that only happens when he gives blood. Discussed this with him at length before leaving.
Rafael De La Flor-Weiss, M.D.
