CLINIC VISIT NOTE

KENNEDY, MICHAEL

DOB: 03/03/1954

DOV: 06/02/2022

The patient presents to the clinic for refills.

PRESENT ILLNESS: The patient is here for refills and also to discuss problems with erection; not as strong as it used to be and requesting to give Viagra in addition to Cialis and states he has tried increasing dose of Cialis in the past which is causing muscle aches and states that tadalafil helps him with his urination with history of benign prostatic hypertrophy. Also, asking about maybe taking testosterone shots which he has taken in the past with the testosterone reported to be in the 200s, seen at Testosterone Clinic in The Woodlands where that was got up to 1500 after which time he stopped going there, asking about getting his testosterone checked as well.

PAST MEDICAL HISTORY: Hypertension and hypogonadism.

PAST SURGICAL HISTORY: Left knee replacement.

CURRENT MEDICATIONS: Include amlodipine and tadalafil.
ALLERGIES: No known allergies.

IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEMS: Otherwise, without abnormalities. Past medical history is as per chart and above.
PHYSICAL EXAMINATION: General Appearance: No distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly. Back: Negative. Skin: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Without abnormality.

IMPRESSION: Followup with hypertension and hypogonadism.

PLAN: The patient’s medications were refilled. Agreed to give the patient limited supply of Viagra to try when not taking Cialis without first consulting with urologist and also advised follow up with urologist to check testosterone level to see if the patient maybe a candidate for supplemental testosterone, which could be given here as well as followup with cardiologist who he saw a year ago with complete physical exam including lab work.
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