RODRIGUEZ, FEDERICO
DOB: 04/10/1988
DOV: 03/05/2024
CHIEF COMPLAINT:

1. “I need my testosterone refilled.”

2. Leg pain.

3. History of gastroesophageal reflux.

4. History of high lipids.

5. Not feeling well.

6. Tired.

HISTORY OF PRESENT ILLNESS: The patient is a 35-year-old gentleman with history of hypogonadism. The patient has been out of his testosterone for at least two months.

He does not like to come back because every time he comes back, they want him to do a blood work. I told him that testosterone levels need to be checked, PSA needs to be checked and also he needs to be checked for polycythemia which is very common in young people taking testosterone. He tends to understand.
PAST MEDICAL HISTORY: Hyperlipidemia, history of fatty liver, gastroesophageal reflux and hypogonadism.
MEDICATIONS: Omeprazole and testosterone 100 mg every week.
ALLERGIES: STEROIDS.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: The patient is scheduled for colonoscopy, EGD and a hiatal hernia repair.
SOCIAL HISTORY: Married 10 years. He does not smoke. He does not drink. He is a mechanic.
FAMILY HISTORY: He does not know his mother. Father passed away with esophageal cancer.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. 

VITAL SIGNS: He weighs 197 pounds, weight up 6 pounds. 

HEENT: Oral mucosa without any lesion.
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NECK: No JVD. 
LUNGS: Clear.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Hypogonadism.

2. Refilled testosterone 100 mg IM every 10 days, so three times a month, then he is going to come back for a blood test, PSA, testosterone level and CBC in two months.
3. Ultrasound of his kidneys and liver are within normal limits.

4. Fatty liver minimal.

5. History of hiatal hernia, scheduled for repair. He has had EGD with family history of esophageal cancer.

6. Weight is up 6 pounds.

7. Diet and exercise discussed.

8. COVID immunizations up-to-date.

9. Reevaluate the patient in two months.

10. We talked about testosterone replacement and everything involved in this procedure.

11. Recheck cholesterol with history of hyperlipidemia.

12. Diet and exercise discussed with the patient.

13. Leg pain appears to be musculoskeletal with no abnormality noted in the legs.

14. His last cholesterol and triglycerides were elevated back in August 2023 and they need to be repeated, but he states that was non-fasting.
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