RHODES, LESLIE
DOB: 09/24/1954
DOV: 06/18/2022
HISTORY: This is a 67-year-old gentleman here for a followup. The patient stated that he was here recently on 06/14/2022, had labs drawn and was called because of abnormality. He states he has no complaints.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

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 97% at room air.

Blood pressure 129/80.

Pulse 52.

Respirations 18.

Temperature 97.2.
HEENT: Normal.

RESPIRATORY: No respiratory distress. No paradoxical motion.
CARDIAC: No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, macules, or papules.
NEUROLOGIC: Alert and oriented x3. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Low T.

2. Hypertension.
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PLAN: Labs are reviewed. Glucose was mildly elevated to 107. BUN and creatinine ratio mildly elevated at 26 versus 24. Testosterone was decreased to 121; normal between 264 and 916. A1c 6.3 and mildly elevated. He is already on medication for diabetes, metformin.
The patient and I had a discussion about his findings and the need for medication. We will start him on testosterone CYP 200 mg/mL, he will take 1 mL weekly for *________* 13 mL.

He was given the opportunity to ask questions and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

