ALLEN, JERRY
DOB: 01/01/1981
CHIEF COMPLAINT:

1. “I feel so tired.”
2. Neck swelling. “I have swelling in my neck” and what looks like swollen lymph nodes on the left side.
3. “I have no energy.”
4. Lack of sex drive.

5. Dizziness.

6. Tiredness.

7. History of TMJ.

HISTORY OF PRESENT ILLNESS: The patient is a 41-year-old gentleman on no medication, recently had a trip to South Dakota to do some hunting. He noticed how tired he was and he has also been feeling tired for the past three months. He has no chest pain. No decreased exercise tolerance, just no energy and lack of sex drive and just not feeling right.
He has no history of angina, chest pain, shortness of breath or orthopnea or PND. He is not suicidal. He is not depressed. He has no emotional issues. He is married happily and doing well at home with his wife.
PAST MEDICAL HISTORY: TMJ.
PAST SURGICAL HISTORY: None.

MEDICATIONS: None.
ALLERGIES: No known drug allergies.
IMMUNIZATIONS: Up-to-date for COVID-19.
SOCIAL HISTORY: No smoking. No drinking. Happily married, four children.
FAMILY HISTORY: Father has history of heart disease. Mother has hypertension. They are both living. No colon cancer reported.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 202 pounds; no significant change. O2 sat 99%. Temperature 98. Respirations 16. Pulse 67. Blood pressure 137/83.

HEENT: TMs are red. Posterior pharynx is red. 

NECK: Anterior chain lymphadenopathy on the left.
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LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 

ABDOMEN: Soft.

SKIN: Rash behind the knee. There is also knee pain on the left side. He was concerned that he might be developing psoriatic arthritis. No lesions on his elbows, abdomen or back or any other areas noted.
EXTREMITIES: Positive pulse noted lower extremity.
ASSESSMENT/PLAN:
1. Otitis media.

2. Sinusitis.

3. Dermatitis.

4. No sign of psoriasis.

5. Treat with Lotrisone cream.

6. Amoxil 500 mg t.i.d.

7. Tiredness. Check blood work including CBC, CMP, TSH, lipids, PSA, B12, vitamin D, testosterone, and hemoglobin Ac.

8. Tiredness and palpitation. Echocardiogram is within normal limits. This could be also related to deconditioning. I told them that after we get his testosterone level he should start an exercise program. 
9. Knee pain. No sign of DVT or PVD noted.

10. Abdominal ultrasound reveals a normal gallbladder, normal kidney, normal liver and normal spleen. This was done in face of gastroesophageal reflux. 
11. Mild BPH symptoms.

12. Call the patient with results of blood work in two to three days.
13. The patient is to finish the antibiotic. If he has any issues or problems, he will call us right away.
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