LEE, KEVIN
DOB: 09/24/1970
DOV: 05/03/2022
CHIEF COMPLAINT:

1. Followup of weight loss.

2. Testosterone replacement therapy.

3. Hypertension.

4. Increased cholesterol.

5. Gastroesophageal reflux.

6. Abdominal pain.

7. History of thyroid nodules.

HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old gentleman who is a probation officer in the State of Texas, works in Livingston, Texas, comes in today for multiple medical issues and problems.
First of all, he has lost weight with help of exercise and diet and testosterone replacement. The patient has seen a urologist who checks his PSA and testosterone level on regular basis, hence this was not repeated today. He also checks his H&H to make sure he is not developing polycythemia in face of his testosterone replacement. The patient has had no chest pains or palpitations. *__________*
PAST MEDICAL HISTORY: Hyperlipidemia, hypertension, gastroesophageal reflux.
PAST SURGICAL HISTORY: The only surgery had been right knee surgery.

MEDICATIONS: Reviewed per list, which includes:
1. Azor 10/40 mg once a day.
2. Maxzide 37.5/25 mg once a day.

3. Pravastatin 40 mg once a day.
4. Pantoprazole 40 mg once a day.

ALLERGIES: CIPRO and PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: He does not smoke. He does not drink.
FAMILY HISTORY: No family history of colon cancer. Positive for hypertension. Positive for diabetes.
MAINTENANCE EXAM: Colon cancer screen has been done and was told to come back in 10 years.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 273, down 10 pounds. O2 sat 98%. Temperature 98.3. Respirations 18. Pulse 92. Blood pressure 148/95.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Hypertension, well controlled.
2. *__________*
3. On testosterone replacement. He will be checked for testosterone and PSA per the urologist.
4. History of BPH with minimal symptoms.
5. Fatty liver *__________* since last visit.
6. No sign of aortic aneurysm.

7. *__________*.

8. Carotid ultrasound is within normal limits.

9. *__________* shows no changes.

10. No sign of DVT noted in the lower extremities..
11. *__________*.

12. There is a 0.3 cm thyroid nodule on the left side which appears to be there from last year.
13. *__________* may be a little smaller compared to last visit, appears stable.

14. No sign of renovascular hypertension noted.

15. High cholesterol recheck.

16. Check liver function tests in face of statin.

17. Family history of stroke. Normal carotids.

18. Medications reviewed.

19. History of palpitations with exercise. No valvular disturbance or abnormality noted.

20. Mild LVH related to his hypertension, which is well controlled at this time.

21. Diet and exercise and salt avoidance discussed with the patient.

22. Thyroid cyst needs to be checked in six months.

23. PSA and testosterone per urologist.

24. Check CBC, rule out polycythemia in face of TRT.
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