BROWN, DOUGLAS
DOB: 12/18/1984
DOV: 10/23/2024
HISTORY OF PRESENT ILLNESS: A 40-year-old gentleman comes in today for followup of:
1. Diabetes.

2. Hypogonadism.
3. High cholesterol.

4. History of cough, cold, and congestion consistent with URI.
5. History of asthma.

Doug is a 40-year-old gentleman, does excavation and dirt work. He is married. He has two children. He does not use alcohol. He does use THC from time-to-time, but he does not smoke.
He has history of what it looks like bronchitis going on for the past few days.
He has been on Mounjaro. It is time to increase it to 12.5 mg from 10 mg. He has already lost 40 pounds. His A1c is pending today. He has had no nausea, vomiting, hematemesis, hematochezia, seizure or convulsion. Positive cough. Positive congestion.
PAST MEDICAL HISTORY: Thyroid issues, diabetes, high blood pressure, and hypogonadism.
PAST SURGICAL HISTORY: Left elbow, right knee and clavicle separation.
COVID IMMUNIZATIONS: None.
FAMILY HISTORY: Grandparents with some kind of cancer, but he never had any cancer.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 240 pounds. O2 sat 98%. Temperature 98.5. Respirations 20. Pulse 85. Blood pressure 146/84.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

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

2. Rocephin 1 g now.

3. Decadron 8 mg now.
4. Z-PAK.

5. Medrol Dosepak.

6. Medications reviewed.

7. See new medication list created.

8. Weight loss significant.

9. Check testosterone.

10. Check PSA.

11. Check cholesterol.

12. Blood work obtained.
13. He is on testosterone, so we are going to check his PSA more often.

14. He gives blood on a six-month basis.

15. Depression, stable.

16. Anxiety, stable.
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