AHMED, JERRY
DOB: 12/21/1994
DOV: 05/16/2022
HISTORY: This is a 27-year-old gentleman here requesting a physical exam.

The patient stated that he is about to see a special doctor who will start him on testosterone medication and other hormone replacement therapy. He stated that he was advised to have a physical exam before he starts this therapy. He did not indicate why he is taking these medications, but stated that among other complaints he had prior to seeing this provider were erectile dysfunction and lack of energy.

PAST MEDICAL HISTORY:
1. OCD.
2. Insomnia.
PAST SURGICAL HISTORY: Sinus surgery (septorhinoplasty).
MEDICATIONS:
1. Lyrica.
2. Lamictal.
ALLERGIES: PENICILLIN (rash and itching).
SOCIAL HISTORY: Reports tobacco use; smoker. Endorses marijuana use. Denies alcohol use.

FAMILY HISTORY: None.
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 100% at room air.

Blood pressure 123/80.
Pulse 97.

Respirations 18.

Temperature 97.7.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmur. No peripheral edema or cyanosis.

AHMED, JERRY

Page 2

ABDOMEN: Soft and nontender. No organomegaly. He has normal bowel sounds. No peritoneal signs.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN: Physical examination (the patient’s physical exam is normal).
We had a lengthy discussion about his intentions to start hormone therapy including testosterone. He was strongly encouraged to have labs drawn so these levels can be assessed before we start replacement. The patient was advised that this physical exam is not a clearance for him to commence hormone therapy or testosterone therapy unless I see the labs, which reveal that these replacements are indicated, he states he understands and will have labs drawn and bring the results back to me.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

