GINN, CODY
DOB: 05/10/1994
DOV: 01/23/2023
HISTORY OF PRESENT ILLNESS: This is a 28-year-old gentleman, comes in today complaining of headache, dizziness, arm pain, and leg pain. He also wants to have his blood work done plus he is transitioning from a man to a woman. He is recently placed on estradiol and Aldactone not by this provider, but by a specialist who he was referred to by Planned Parenthood, but they told him to come here to have his blood drawn. He also has lymphadenopathy in his neck and symptoms of BPH. His weight has been okay.
PAST SURGICAL HISTORY: Appendectomy.
ALLERGIES: None.
MEDICATIONS: Estradiol 2 mg and Aldactone 50 mg about a month ago.
IMMUNIZATIONS: COVID up-to-date.

SOCIAL HISTORY: He works in Walmart. He has never been married. He does not have children. Lives with his mother and father. He does not smoke. He does not drink on regular basis.
FAMILY HISTORY: Hypertension and alcohol abuse rampant in the family.
The patient’s symptoms are as above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 177 pounds; no significant change. O2 sat 98%. Temperature 98.2. Respirations 16. Pulse 85. Blood pressure 129/80.
HEENT: Oral mucosa without any lesion. TMs are clear.
NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft.
SKIN: No rash.
ASSESSMENT/PLAN:

1. As far as his symptoms are concerned, this could be related to the medication. We are going to check blood work; estradiol, estrogen and testosterone.
2. Headache. May need a CT scan, but he states he believes it is related to his medication; it all started when he started taking estradiol and Aldactone. He wants to make sure it is not related to low potassium.
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3. Dizziness. His carotid ultrasound is within normal limits.

4. Because of palpitation, which could definitely be related to Aldactone, we looked at his echocardiogram which was within normal limits.
5. He has mild BPH symptoms, but stable. Size of the prostate is stable.
6. Liver looks good.

7. Kidneys look good.
8. Check blood work.
9. We will have the results sent to the patient’s doctor who is managing his transitioning.
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