ABARCA, SANTIAGO
DOB: 08/01/1964
DOV: 03/21/2026
HISTORY: This is a 61-year-old gentleman here to follow up on lab results.
The patient was seen here on 02/28/2026, had some labs drawn and is here to review the results.
PAST MEDICATION 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: The patient reports continued lumbar radicular pain and has a history of sciatica and he states that the gabapentin and Mobic they are not working. He would like to have something different.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 153/75.

Pulse is 96.

Respirations are 18.

Temperature is 98.6.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.
ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
ASSESSMENT:
1. Sciatica.
2. Chronic anemia.
3. Low T.
4. Hypercholesterolemia.
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PLAN: The patient’s labs are reviewed with him, show hemoglobin and hematocrit are low at 9.2 and 34.8 respectively. The patient indicated in the past he had had a blood transfusion, he stated he cannot tolerate the p.o. iron replacement (the patient will be referred to local hematologists for further evaluation and treatment).
Low T. The patient recently had radiation therapy for his prostate. His testosterone today is 1.1. He does complain of some fatigue. This could be from his testosterone versus his iron levels. I will go ahead and give him prescription of testosterone replacement which will be 200 mg/mL, he will inject 1 mL every 14 days. He was strongly encouraged to come to the clinic once a month for lab checks as this patient has had prostate cancer and with the administration of testosterone, I want to make sure that his PSA remains stable. His PSA today is 0.04.

The patient had elevated cholesterol. His LDL cholesterol is 118; while not significantly elevated, he and I had a discussion about lifestyle changes. He states he understands and will modify his diet and try to do his exercise as much as he can.

Glucose was 41 on the day of visit, which is 02/28/2026. A fingerstick today reveals glucose at 96.

The patient was sent home with the following medication. I will change his gabapentin and Mobic. He will stop those and he will start nortriptyline 25 mg, he will take one p.o. at bedtime for 30 days #30. I will see him again in 30 days and reevaluate how effective his medication is.

He was given the opportunity to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

