RICHIE, RICHIE M.
DOB: 08/18/1978
DOV: 07/12/2022
HISTORY OF PRESENT ILLNESS: A 43-year-old gentleman who comes in today with multiple issues and problems. First of all, he is feeling very tired, has been tired for months. He thinks he knows what is causing that. It is most likely low testosterone because his testosterone at one time was less than 10, he had it replaced, but then he quit taking the medication because he does not like injections, but recently, he has developed 102 temperature associated with cough, headache, muscle ache, leg pain, arm pain especially his right shoulder, left leg pain, and some leg swelling he states and just feeling terrible.

PAST MEDICAL HISTORY: Hypertension and anxiety.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Losartan 25 mg and AndroGel which he is not taking.
ALLERGIES: No known drug allergies.
IMMUNIZATIONS: He does not believe in COVID immunization. He states he rather die before getting a COVID shot.
SOCIAL HISTORY: He does not smoke. He does not drink alcohol. He puts together aluminum tanks for his company. No smoking or drinking. His brother-in-law 47 passed away with COVID last year.
FAMILY HISTORY: Hypertension and diabetes.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Today, he weighs 224 pounds. O2 sat 99%. Temperature 99.3. Respirations 16. Pulse 86. Blood pressure 140/85.

HEENT: TMs are red. Oral mucosa without any lesions. Posterior pharynx is red and inflamed.
NECK: No JVD.
LUNGS: Few rhonchi, but clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Some epigastric tenderness noted.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. As far as his fever, chills, and headaches are concerned, he is COVID positive.

2. Flu A and flu B are negative.

3. Strep is negative.

4. History of low testosterone. Referred to Dr. Dylewski because he has been such a complicated case in the past. He needs blood work. He needs PSA before he can start any kind of testosterone replacement, but he is going to hold off after he feels better.

5. He received Decadron 8 mg and Rocephin 1 g IM now.

6. He will be started on Paxlovid for five days.

7. If he develops chest pain or shortness of breath, he will call us right away.

8. As far as his leg pain is concerned, which is rather severe, we wanted to make sure he does not have a DVT and he does not have one.

9. His arm and shoulder pain is related to most likely COVID. No sign of DVT or PVD noted.

10. We looked at his abdomen because of nausea, vomiting, and abdominal pain and I see a fatty liver, contracted gallbladder and nothing else.

11. We looked at his prostate, within normal limits.

12. Aorta is within normal limits.

13. His echocardiogram shows LVH, most likely related to his hypertension. He did see a cardiologist couple of years ago. He had a stress test which was negative and has been on losartan which has been working quite well for him now.
14. No symptoms of sleep apnea reported in face of low testosterone.

15. Hypogonadism. Referred to Dr. Dylewski for replacement and treatment.

16. We need blood work before.

17. Recommend doing thyroid, B12, and testosterone together since they can be low together at times.

Rafael De La Flor-Weiss, M.D.

