STEPHENSON, MICHAEL
DOB: 02/16/1962
DOV: 01/11/2024
HISTORY: This is a 61-year-old gentleman here for a followup.

The patient was recently seen on a routine visit where he had labs. He states he is here to review those labs.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports some hesitancy during urination.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 149/90.

Pulse 78.

Respirations 18.

Temperature 97.9.
HEENT: Normal.

NECK: Full range of motion. No rigidity. 
RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. 

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Elevated PSA.

2. Benign prostate hypertrophy.

3. Low T.

4. Hypercholesterolemia.
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PLAN: Labs were reviewed. Labs revealed total cholesterol of 218 versus a normal of 200. LDL cholesterol 143 versus normal of 100. HDL cholesterol 165 versus a normal of 130. His HDL cholesterol is 53. The patient and I talked about lifestyle modification for these numbers he states he understands and will. He states he does routinely exercise.

His vitamin D 27 versus normal of 30 to 100.

PSA 5.11 versus a normal of 4.0. Testosterone 42 versus a normal of 46. 

The patient was referred to urologist. As far as his testosterone is concerned, the patient states he wants to watch and wait. He was offered replacement. He states he just cannot inject himself. We talked about cream. He states he will want to wait and see what it looks like in three months. The patient was sent home with the following medications:

1. Flomax 0.4 mg one p.o. daily for 30 days.

2. Cipro 500 mg one p.o. b.i.d. for seven days #14.

He was given the opportunity to ask question and he states he has none.
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