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NEW PATIENT EVALUATION NOTE
Patient Name: Jeremy Young

Date of Exam: 07/18/2023

History: Mr. Young is a 45-year-old white male who came as a self-pay patient. The patient states he is a real estate broker, handling farm and ranch real estate. He is a graduate of A&M, studying agriculture at A&M. He states he is married. He has two children; youngest is 14-year-old. He dips snuff, but does not drink alcohol. He does not do drugs.

Operations: None except maybe adenoids when he was very young.

Allergies: None known.

He states he has been off all ADD medicines for more than a month. He states his friends plus he himself are noticing the problems of attention deficit and not able to work properly. Hence, he is here. He states when Dr. Dhaduk ran into a problem of audit of his charts and could not prescribe Adderall he stopped taking the medicine waiting to see how he would function, but he states he figured out that he does need the medicine and hence he is here. He states he has seen Dr. Dhaduk for the past five years, but he has never had lab or EKG or CNS-VS testing done. The patient states he has never had labs done or EKG done. EKG was done in our office today. He was scheduled CNS-VS. Random UDS was negative. The patient is in otherwise good health.

Physical Examination: 

General: Exam reveals Mr. Jeremy Young to be a 45-year-old white male who is awake, alert and oriented, in no acute distress. He is not using any assistive device for ambulation.

Vital Signs:

Height 6 feet

Weight 216 pounds

Blood pressure 134/90

Pulse 111 per minute

Pulse oximetry 97%
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Temperature 97

BMI 29

He is right-handed. 

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruits. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Neurological: Essentially intact.

The patient’s diagnosis is attention deficit disorder. I told him our workup includes urine drug screen, complete lab and EKG. When the patient had come to our office, our computers were down, but now the computers are working again and I see that the patient takes testosterone cypionate prescription from a doctor and his last testosterone cypionate prescription 2000 mg in 10 mL was filled on 06/14/23. His Adderall prescription was filled on 05/19/23. So, basically he has not had any Adderall in two months. The patient takes up to 30 mg Adderall. He takes 15 mg in the morning and 15 mg around 3 or 4 p.m. and that is usually enough for him. It is interesting the patient has not shared with me his use of testosterone injections.

The Patient’s Problems:

1. Attention deficit disorder.

2. Possible low T for which he sees another doctor.

Today I gave him the prescription. When he comes for CNS-VS and followup next month, we will talk to him about his low T problems too.
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