KILGORE, DAVID
DOB: 12/17/1974
DOV: 03/12/2024
HISTORY OF PRESENT ILLNESS: A 49-year-old gentleman comes in today for followup of:

1. Increased PSA.

2. BPH symptoms.

3. Hypogonadism.

4. Blood pressure.

5. Blood work.

6. Increased triglycerides on Lopid.

7. BPH symptoms.
8. Leg pain.

9. Arm pain.

10. History of carotid stenosis.

11. Could not take niacin.
12. Continue with fish oil.

13. Lots of flushing with niacin. He is going to try it with aspirin.

14. The patient is feeling much better with the testosterone.

The patient is a 498-year-old gentleman who comes in today with multiple medical issues and problems.
PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, and hypogonadism.
PAST SURGICAL HISTORY: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy has not been done, is due in one year.
SOCIAL HISTORY: He smokes. He does not drink alcohol. He lives with his wife of many years. 
FAMILY HISTORY: Father has history of prostate issues, but no cancer. Mother died of aortic aneurysm.
REVIEW OF SYSTEMS: As above along with BPH symptoms.
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PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 215 pounds. O2 sat 98%. Temperature 98.1. Respirations 16. Pulse 71. Blood pressure 123/81.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. As far as fatty liver is concerned, that remains the same.

2. Gallbladder looks normal.

3. Carotid stenosis the same as last year.

4. Leg pain and arm pain not related to PVD.

5. BPH.

6. Add Flomax 0.4 once a day.

7. Continue with testosterone.

8. Recheck PSA. The PSA increased with less than 0.8 mg/dL on a yearly basis.

9. Check H&H in face of testosterone replacement.

10. Check triglycerides.

11. Fatty liver mild.

12. Follow up in one month.

13. We will call the patient with lab results as soon as available.

14. Findings discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

