SAGE, DOLAN
DOB: 05/05/1986
DOV: 05/30/2024
HISTORY: This is a 38-year-old gentleman here for followup.

The patient stated he was here on 05/22/24. He had some labs drawn. He is here to followup with the results.

He states that since his last visit, he has had no need to seek medical, psychological, surgical, or emergency care and today he states, he has no complaints.
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: All systems were reviewed and were negative.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 138/88.
Pulse 81.

Respirations 18.

Temperature 98.3.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: No respiratory distress. No use of accessory muscles.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Low T.

2. Vitamin D deficiency.

3. Hypercholesterolemia.

4. Hyperglycemia.

PLAN: The patient and I reviewed his labs. Lab shows mild elevated in the glucose, cholesterol, decrease in vitamin D and decrease in testosterone. We talked about conservative measures, he can use to increase improve his glucose and cholesterol levels, he states that he understands.
The patient was given following prescription:

1. Vitamin D3 50,000 units one p.o. weekly for 90 days #12.

2. Testosterone 200/mL, he will take one mL IM weekly. The patient was educated on how to inject himself. He was given needles and two different types of needles want to withdraw the medication want to inject into skin, he states that he understands. We talk about exercise and diet for his cholesterol and his glucose. He was given the opportunity to ask questions she states she has none.
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