MCINTYRE, APRIL

DOB: 05/07/1972
DOV: 08/01/2022
HISTORY OF PRESENT ILLNESS: This is a 50-year-old woman who comes in today for followup of multiple symptoms including feeling like she is buzzing all over and feels like she is losing her voice. She feels like there is rushing water in her head and multiple issues.

In January 2022, she was hospitalized where she had multiple blood work for polycythemia which proved to be secondary to testosterone use. Polycythemia vera was ruled out. Also, she had multiple CTs with contrast and without contrast and MRIs with and without contrast to look for MS and none was found.

She continues to have symptoms. As a matter of fact, most recently she saw a different physician and the blood work is in the chart. Her H&H is actually better, but her testosterone is elevated to 322 because of supplementation and I told her that testosterone supplementation can have a lot of different symptoms and she needs to stop taking any supplementation.

Her urine was cloudy and was treated previously. Her H&H in June was 14 and 43. Rest of blood work was within normal limits. She actually has had evaluation of her B12 and other hepatitis C and other issues in the past.

PAST MEDICAL HISTORY: Polycythemia related to testosterone use and multiple other issues.

PAST SURGICAL HISTORY: Left hand.

MEDICATIONS: Just supplements which she states she is off of testosterone, which is very important. She was told to have sleep apnea study one time and she never did. Also she was told to have phlebotomy done, which she never did.

SOCIAL HISTORY: Last period last month. She drinks very little. She does not smoke. She does not drink. She has a cleaning business and she does a lot of bodybuilding and that is why she takes the steroids.

FAMILY HISTORY: Noncontributory.

IMMUNIZATIONS: No COVID immunization given.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 163 pounds. Oxygenation 98%. Temperature 98.3. Respirations 16. Pulse 70. Blood pressure 140/74.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT:
1. The patient’s exam is normal today.

2. As far as symptoms are concerned, I explained to her that sometimes this can happen with MS where people have lot of symptoms before they actually have the abnormality.
3. It is time for her to see a neurologist.

4. It is time for her to also give blood because she should do on a regular basis since she is on testosterone replacement.

5. As far as family history, she is adopted.

6. She has had blood work including followup and evaluation for polycythemia vera and hepatitis in the past.

7. As far as the rushing water, head symptoms and other issues, neurologist would help her to make sure she does not have beginning of MS or other neurological problems that have gone unnoticed.

8. Recent MRIs and CTs have been negative.

9. No medication given today.

10. Referred to neurology.

11. I explained to the patient she should not take any testosterone or any supplements till we get to the bottom of this.
12. Set up for sleep apnea, which she never had done.

13. The patient was scheduled for phlebotomy. She is O negative and she is a universal donor.
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