PARRA, CHARLES
DOB: 06/12/1951
DOV: 02/02/2023
HISTORY: This is a 71-year-old gentleman with past medical history of hypogonadism, peyronie's disease, hypothyroidism, here for routine followup.

The patient indicated that he was at endocrinologist who recently moved and would like to find another endocrinologist in the area. He states that he has a urologist to be continued to see for most of his chronic care issues and will continue following with his urologist.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
ALLERGIES: Reviewed and compared to last visit, no changes.

MEDICATIONS: 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 99% on room air.

Blood pressure is 173/101.
Pulse 71.
Respirations 18.
Temperature 97.6.

HEENT: Normal.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles.
ABDOMEN: Distended. No visible peristalsis. No guarding.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are grossly normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Hypothyroidism (the patient has medication, he only requests mostly is a referral to endocrinologist, that referral was given).
2. Hypogonadism. The patient’s testosterone was refilled, testosterone refill as follows 200/mL, he will take 0.5 mL IM every two weeks. His level on 12/20/2022 was within normal range and midline level is normal range.

PLAN: He was given refill of his syringe of BD Integra syringes 3 mL to use with testosterone. I reviewed his labs reveal elevation of white count of 12.3, H&H are elevated at 17.5 and 50.7 this could be related to testosterone use. The patient was advised to come back for repeat of these labs so we can see which direction is going so we can make some adjustment of his testosterone. The PSA was 4.43. The patient and I discussed this level, normal is 0.43 difference. He opted to repeat his test instead of seeing a specialist.

The patient was given the opportunity to ask questions he states he has none. He was strongly advised to contact the endocrinologist for followup to contact his urologist for followup to return to the clinic if worse, go to emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

