BODDIE, ROY
DOB: 10/12/1985
DOV: 10/27/2022
HISTORY OF PRESENT ILLNESS: This is a 37-year-old male patient. He is here today requesting refills of his injectable testosterone. He normally goes to a urologist for this. He tells me that the reason why he takes this is, it makes such a vast difference in his life, it gives him energy. The patient tells me there is a notable difference when he takes the medication. He has been out of that medication now for two to three weeks and he is requesting a refill; apparently, he was not able to get in to see his urologist for several months.

The patient on further inquiry also tells me that he is a very poor sleeper; he gets approximately four hours of sleep per night. I have offered that as an explanation as to why he may be suffering from some fatigue as well.

The patient is otherwise healthy. He has no other complaint. He never complains of chest pain or shortness of breath or activity intolerance. He feels well when he is on the testosterone.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: He was formerly on testosterone 200 mg/1 mL, he would inject 0.5 mL on a weekly basis, which would be 100 mg per week.

PAST MEDICAL HISTORY: Hypogonad.
PAST SURGICAL HISTORY: Appendectomy.
SOCIAL HISTORY: Occasionally drinks socially. Negative for drugs or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented. He is well-nourished, well-developed and he is well-groomed, not in any distress.
VITAL SIGNS: Blood pressure 136/78. Pulse 68. Respirations 16. Temperature 98.2. Oxygenation 99% on room air. Current weight 197 pounds.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: No tympanic membrane erythema.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

LUNGS: Clear to auscultation. Normal respiratory effort is observed.

HEART: Regular rate and rhythm. No murmur. Positive S1 and positive S2.
ABDOMEN: Soft and nontender.
Remainder of exam is unremarkable.
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ASSESSMENT/PLAN:

1. Fatigue. The patient will obtain a set of blood labs for us today, he will return to clinic for those results.

2. Low testosterone. Once again, we will obtain a set of labs today. We will call him with these results and, if appropriate, we will then prescribe necessary testosterone.

I have gone over his chart with him in a detailed manner and he understands the plan of care for him. We will obtain the labs and go from there.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

