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PATIENT NAME: Jack William

DATE OF BIRTH: 02/07/1955

DATE OF SERVICE: 11/21/2023

SUBJECTIVE: The patient presents to my office today to be established with me as his doctor.

PAST MEDICAL HISTORY: Significant for:

1. Morbid obesity.

2. Obstructive sleep apnea on BiPAP.

3. Hypertension.

4. Hypogonadism.

5. Hyperlipidemia.

6. Fatty liver.

7. Insulin resistance.

8. Bilateral kidney cyst.

9. Hypothyroidism.

The patient has been having multiple issues including unexplained rashes has seen multiple dermatologists in the past. He was getting testosterone injections for his hypogonadism. He is suspecting that something in his testosterone injection give him these reactions. Also, he is thinking that he has been exposed to EMF radiation from his wifi at home causing him headaches and other issues. He has been taking self-medicating with hydrogen peroxide to try to treat his ailments and he said that he has found lot of improvement.

PAST SURGICAL HISTORY: Include wisdom teeth extraction.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single. No kids. No smoking. No alcohol use. No drug use. He used to work in real estate also in heavy construction.

Jack William

Page 2

CURRENT MEDICATIONS: Includes NP-Thyroid, current supplements magnesium, zinc, vitamin B6, L-arginine, Amino Acid Quick-Sorb, EDTA, and Field of Greens.

REVIEW OF SYSTEMS: Reveals occasional headache, rash over the face, extremities, and palms. No chest pain. No shortness of breath except occasionally. No abdominal pain. No nausea. No vomiting. No diarrhea or constipation. No nocturia. No straining upon urination. He does empty his bladder completely. He has had leg swelling and varicosities in the lower extremities.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: He does have 1+ edema in the lower extremities.

Skin: He has hyper pigmented lesion of the lower extremity and varicosities noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me show the following: White count 6.4, hemoglobin 13.5, MCV 93, platelet count 203, folic acid 19.3, vitamin B12 619, TSH was 0.22, T-sat 34.3, free T4 0.71, total cholesterol 218, HDL 42, LDL 145, PSA 0.06, gamma GT 29, BUN 19, creatinine 1.07, ALT 99, AST 47, GFR 75, vitamin D3 is 97, and A1c was 6. Urinalysis is negative for protein.
ASSESSMENT AND PLAN:
1. Morbid obesity. The patient was advised to try to lose weight.

2. Obstructive sleep apnea on CPAP to continue.

3. Hypertension uncontrolled in the office. The patient said that his blood pressure has been control at home. We are going to review the log and make a decision.

4. Fatty liver with elevated liver enzymes. The patient will benefit from weight loss at least 10% of the body weight.
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5. Insulin resistance with high A1c. I would suggest to add berberine to his regimen when he comes back for his next visit we will discuss the issues.

6. Acquired cystic kidney disease. We are going to check his renal ultrasound to follow on his kidney cyst.

7. Hypothyroidism. We are going to do a full thyroid panel.

8. Hypogonadism. We are going to recheck his free testosterone levels.

The patient is going to see me back in around two to three weeks or earlier if need be.
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