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S:
Today, Mike presents for followup regarding ADHD inattentive type, chronic low back pain, SAR, hypogonadotropic hypogonadism, hiatal hernia/GERD/esophageal spasms well controlled with diltiazem LA, and generalized anxiety disorder. He is still tapering himself off the Lexapro taking this every other day. He finds the Adderall XR is working well, but seems to wear off in about four hours. I did talk to him about an afternoon dose at a lower dose to see how this helps with the ADHD altogether. No chest pain or shortness of breath. He still feels like he has some fatigability at times and will check a testosterone level today as well as other blood tests.

Reviewed PMH/Allergies/FH/SH. Any changes that have been made are recorded on the left side of the chart.

REVIEW OF SYSTEMS: Remarkable for occasional fatigue, arthralgias, myalgias. Otherwise unremarkable except as stated above.

O:
General:
Very pleasant white male, in NAD at this time.

Vital Signs:
BP: 142/71. P: 80 and regular. R: 18 per minute. T: 99.1. H: 5’10”. W: 207 lbs, he is down 7 lbs since the last visit with me one month ago. BMI: 29.7.

HEENT:
Head is atraumatic and normocephalic. TMs clear bilaterally. Oropharynx is clear.

Neck:
Supple without lymphadenopathy. No thyromegaly present.

Lungs:
CTA.

Heart:
S1 and S2. No murmur, rub, or gallop.

Abdomen:
Soft and nontender. No masses or HSM.

Skin:
Warm and dry. Good skin turgor.

Extremities:

+2 pedal pulses. No edema.

Musculoskeletal:
Some tenderness over the right sacroiliac joint on palpation. Good range of motion of the back noted, however.

A/P:
1.
He is in for followup of chronic medical problems.

2. ADHD mixed type. We will increase Adderall XR to 30 mg in the morning as before, wrote #30 in count, but add Adderall 20 mg one tablet p.o. at 12:00 or 1:00 p.m., wrote #30 in count of this too.

3. Regarding his sacroiliitis which he did flare up when trying to lift heavy logs about three weeks ago, we will refill hydrocodone APAP 7.5/325 mg one to two tablets p.o. q.4-6h. as needed, wrote #60 in count zero refills.

4. I will see him again in about four months for a followup or before this if needed.

5. Earlier today, regarding his chronic medical problems, fatigue, etc., get a CBC, CMP, TSH, FLP, and testosterone level. Continue other medications.

JCB/gf.

