JAMES, SAMUEL
DOB: 10/17/1979
DOV: 01/09/2023
CHIEF COMPLAINTS:

1. Cough.
2. Congestion.

3. “I keep gaining weight.”
4. “I need to have my testosterone checked.”
5. “Haven’t had my thyroid check for sometime.”
6. History of hypertension.

7. Metabolic syndrome.

8. History of leg pain.
9. History of arm pain.
10. Does a lot of physical activity as well as does a lot of racing which could be causing the patient’s issues with neck pain and back pain.
11. History of abdominal pain off and on.

12. History of reflux.

13. History of high cholesterol.

14. History of BPH.

HISTORY OF PRESENT ILLNESS: This is a 43-year-old man who comes in today with multiple medical issues and problems. He has had cough, congestion, fever, some shortness of breath at night and has been doing some wheezing especially in the evening time.
PAST MEDICAL HISTORY: Migraine headache, gastroesophageal reflux, hyperlipidemia, and hypertension.
PAST SURGICAL HISTORY: Carpal tunnel surgery, esophageal fundoplication because of gastroesophageal reflux.
ALLERGIES: PENICILLIN.
MEDICATIONS: See medication list opposite page, was reviewed one by one with the patient.

COVID IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: He does not smoke; quit five years ago. He does not drink on a regular basis. He is married. He works in a chemical plant. He has a lot of hobbies and does a lot of racing on the side as well.
FAMILY HISTORY: History of strokes. Also, see on 12/04/2020.
REVIEW OF SYSTEMS: As above.
JAMES, SAMUEL

Page 2

PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 262 pounds; it is up 10 pounds compared to before. O2 sat 98%. Temperature 98.1. Respirations 16. Pulse 100. Blood pressure 140/84.

HEENT: TMs are red. Posterior pharynx is red and inflamed.

LUNGS: Rhonchi and rales.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is epigastric tenderness noted.
EXTREMITIES: There is mild lower extremity edema present.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Bronchitis.
2. Sinusitis.
3. Flu test is negative.
4. We will treat the patient with cefdinir 300 mg twice a day.
5. Metabolic syndrome.

6. Continues to gain weight.
7. He does have sleep apnea diagnosed with the sleep apnea testing, but does not want to use any modalities to help with. I told him that is most likely why he is not losing weight.
8. His testosterone has been low in the 80s.
9. He has been receiving testosterone at home.
10. Check PSA.
11. Check CBC.

12. Check testosterone level.

13. Introduced him to Bongo sleep apnea device.

14. I gave him testosterone to continue with 0.5 mL, which is 100 mg on a weekly basis, with needles and syringes.

15. Cheratussin for cough.
16. Leg pain and arm pain related to PVD with no significant change.
17. Abdominal ultrasound shows fatty liver with no significant change.

18. Echocardiogram shows the right-sided RVH. This needs to be further evaluated after he gets his sleep apnea under control.

19. BPH.

20. Significant lymphadenopathy in the neck.

21. Vertigo with history of carotid stenosis, there has been no change from a year ago.

22. BPH.

23. Findings discussed with the patient at length.
24. Check blood work.

25. Come back in one week.
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