WRIGHT, FRANK
DOB: 06/01/1974
DOV: 01/24/2024
CHIEF COMPLAINT:

1. “I just don’t feel good.”

2. Body ache.

3. Shoulder pain.

4. Hip pain.

5. Muscle pain.

HISTORY OF PRESENT ILLNESS: The patient is a 49-year-old gentleman, works in refinery, does a lot of traveling. He is on testosterone replacement; he gets 100 mg every week. He has not had a level checked and he is going to check it today. We talked about polycythemia. Also, it is time to recheck his PSA as well. He has had no nausea, vomiting, hematemesis, hematochezia, chest pain, or shortness of breath. By the way, there is no sign of sleep apnea.
PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: Back surgery.
MEDICATIONS: Testosterone 100 mg weekly, meloxicam 15 mg p.r.n., and lisinopril/hydrochlorothiazide 20/12.5 mg once a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy is coming up next year.
SOCIAL HISTORY: No smoking. No drug use. Minimal drinking alcohol.
FAMILY HISTORY: Mother in her 70s, has thyroid cancer. Father in his 70s, has myocardial infarction (MI). The patient has had stress test in the past.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 330 pounds. His weight is actually down 20 pounds since he started testosterone replacement.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. History of low B12.

2. Testosterone replacement.

3. Check CBC.

4. History of flank pain resolved.

5. Cardiomegaly.

6. Does not want to have sleep study done even though his RVH was increased in size.

7. DJD.

8. On meloxicam.

9. History of hypogonadism.

10. Check testosterone.

11. Check PSA.

12. We will call the patient with the results.

13. He had ultrasounds of his organs back in May 2023, which mostly were within normal limits. See results.

Rafael De La Flor-Weiss, M.D.

