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Date Printed: 01/22/13

Name: George Wilson III
ID: 
SEX: 
AGE: 
George is here today for medical management of high blood pressure, high cholesterol, and hypotestosteronism. I rechecked his blood pressure myself, it was 136/86. He denies any chest pain or palpitations. No shortness of breath, cough, or wheeze. No abdominal pain, nausea, vomiting, or diarrhea.

He admits that he has not been taking his testosterone regularly. He admits this when I tell him that his testosterone level is still low. He tells me that he just forgets to put it on. He is joined a gym. He is working out. He started a yoga class and hopes of meeting a lady. He states it was lot of work and he was quite sore afterwards. Work is going okay for him. He hopes to work another five years. He continues to smoke in spite of knowing risks.

ROS:

GI: Negative.

GU: Negative.

PE:

General: Well-appearing and in no acute distress.

Neck: Supple. No lymphadenopathy, no thyromegaly.

Cardiovascular: Regular rhythm. No murmur, gallop, or click.

Lungs: Clear to auscultation bilaterally. No wheezing, rales, or rhonchi. No respiratory difficulty.

Abdomen: Bowel sounds positive. Nontender, nondistended, no masses. No hepatomegaly or splenomegaly.

Extremities: No clubbing, cyanosis, or edema.

Pulses: Good upstroke. Tibial and dorsalis pedis pulses 2+/4 bilaterally.

Neuro: Gait is normal. Reflexes 2+/4 bilaterally. Strength 5+/5 bilaterally.

Psych: Appropriate affect. Very pleasant.

ASSESSMENT:

.OP: Hypertension.

.OP: Dyslipidemia.

.OP: Hypotestosteronism.

PLAN: I reviewed his laboratories with him. See Rx, side effects discussed. Risks, benefits, and alternatives were reviewed. I will see him back in six months or as needed. Lifestyle modification was reinforced and encouraged.
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