HUBERT, ROBERT
DOB: 08/29/1969
DOV: 03/12/2024
CHIEF COMPLAINT:

1. Headache.

2. Tiredness.

3. Fatigue.

4. History of BPH.

5. Difficulty urination at night.

6. Leg pain and arm pain.

HISTORY OF PRESENT ILLNESS: He has been so tired that it has been difficult for him to go to work. The patient’s last set of blood test from a year ago showed glucose of 89, H&H of 13 and 38, testosterone was 166 with a normal PSA, TSH within normal limits and the B12 was not done at that time. He had a normal hemoglobin A1c as well.

The patient tells me that he was so tired that on 02/16/24 or 02/17/24 he just had to call in sick and his tiredness has continued to the point that he comes here today for further evaluation.

PAST MEDICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: Up-to-date. COVID immunization none.
SOCIAL HISTORY: He used to smoke, he used to drink, but he does not do either one. He has been married four years and works for the railroad.
FAMILY HISTORY: Mother is still alive. No heart problems or lung disease. No cancer or diabetes. Father passed away, old age.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He suffers from cough, congestion, headache, nose drainage, severe tiredness, sneezing and weakness along with muscle leg pain and arm pain and history of palpitation.
VITAL SIGNS: He weighs 186 pounds, up 2 pounds. O2 sat 99%. Temperature 99.1. Respirations 16. Pulse 89. Blood pressure 124/74.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
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NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Sinusitis.

2. Bronchitis.

3. Rocephin 1 g now.

4. Decadron 8 mg now.

5. Z-PAK.

6. Medrol Dosepak.

7. I suspect his testosterone is even low this year.

8. Start the patient on testosterone 200 mg/1 cc, 1 cc every three weeks.

9. He is given a prescription.

10. He will bring the prescription here with his wife so we can teach him how to do it.

11. Check PSA.

12. Check B12.

13. Check vitamin D.

14. Fatigue severe.

15. Sinusitis.

16. His sinus infection can also cause his severe tiredness.

17. Mild anemia.

18. Referred for colonoscopy; he has not had one and it is time for colonoscopy especially in face of anemia.

19. Findings discussed with the patient. The patient agrees with the plan.

20. He will have a urinalysis done to check his hematuria that he had done previously as well.

21. Ultrasound of his kidneys do not show any evidence of abnormality today.

22. Recheck CBC.
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