FOLLETT, CHRISTOPHER
DOB: 

DOV: 11/24/2025
CHIEF COMPLAINTS:

1. Cough.

2. Congestion.

3. Sore throat.

4. Facial pain.
5. Toothache.
HISTORY OF PRESENT ILLNESS: The patient is a 46-year-old gentleman, comes in today because of symptoms of acute sinus infection. Other family members have had similar symptoms.
The patient is switching physicians, wants to get a prescription for testosterone that he gives himself. His PSA is due. He does give blood on regular basis and his liver function test is due as well. The patient has just reduced his testosterone level to 1 mL 200 mg every two weeks because his last level was elevated. I explained to him that in order for our office to provide him with the testosterone we will need to have this blood work done right now.
PAST MEDICAL HISTORY: Hypogonadism.
PAST SURGICAL HISTORY:  Shoulder surgery is the only surgery he has had.

ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Positive for diabetes.
SOCIAL HISTORY: He is married to a French woman from Morocco and they are going to Morocco for Christmastime. He does not smoke. He does not drink. He is a director of the Innerfaith Disciple House in Conroe, Texas.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 210 pounds. O2 sat 98%. Temperature 97. Respiratory rate 20. Pulse 80. Blood pressure 157/79.
HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:

1. Sinusitis.

2. Rocephin.

3. Decadron.

4. Z-PAK.

5. Medrol Dosepak.

6. Bromfed DM.

7. Testosterone cypionate will be started on 200 mg/mL, 10 mL bottle, I mL every two weeks with the diagnosis of hypogonadism.
8. Findings were discussed with him at length before leaving the office.
Rafael De La Flor-Weiss, M.D.
