KILLGORE, DAVID
DOB: 12/17/1974
DOV: 07/11/2024
CHIEF COMPLAINT: Medication refill.

HISTORY OF PRESENT ILLNESS: David is doing quite well. His weight is stable. His last PSA was within normal limits. His testosterone was 711. His H&H was slightly high at 17 and 49; we talked about giving blood, he is contemplating doing that. He is also complaining of severe hand pain, wants to see a specialist for possible injection. He needs a refill on his testosterone at this time.
PAST MEDICAL HISTORY: Hypertension, BPH, and hyperlipidemia.
PAST SURGICAL HISTORY: None.
MEDICATIONS: See list.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking or drinking or drug use.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weigh 211 pounds. O2 sat 95%. Temperature 98.2. Respiration 18. Pulse 75. Blood pressure 116/79.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. PSA stable.
2. Testosterone level stable.

3. Continue with current regimen.
4. Reevaluate in the next 3 to 4 months.
5. Hand pain, referred to surgeon.
6. Paperwork has been sent to Dr. _______.
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7. Hypertension controlled.
8. Hyperlipidemia stable.

9. BPH.
10. Findings discussed with the patient at length before leaving the office.
11. Still consider giving blood, so the H&H will not continue to rise.
Rafael De La Flor-Weiss, M.D.
