PATIENT NAME: Paul Nagla

CHART #: 3890

DATE: 01/25/13

CHIEF COMPLAINT: Here for followup on hypogonadism.

SUBJECTIVE: He is doing okay. He stopped all of his medications including his Paxil. He is just feeling tired all the time. He just comes off he does notice he is feeling increasingly anxious. He would like to get back on something, but we cannot stand the fatigue symptoms with the Paxil. Also per him he is better on the AndroGel although now he is off of Paxil just complains of some premature ejaculation. He does not feel like the AndroGel is doing what supposed to. No urinary symptoms, chest pain, shortness of breath, abdominal pain, headache, or any other associated symptoms.

OBJECTIVE: General: Pleasant, in no acute distress, alert, and oriented x3. Vital Signs: Weight 217 pounds. Height 6’. Blood pressure 120/88. Pulse 78. Respirations 16. Temperature 97.7. Sat 98%. ENT: Oropharynx is pink and moist. Neck: Supple. No bruit. Heart: S1 and S2. Lungs: Clear. Abdomen: Bowel sounds x4, NT, ND. Extremities: No CCE. Psych: Appropriate mood and affect.

ASSESSMENT: Hypogonadism and anxiety.

PLAN: We are going to actually start him on Lexapro 10 mg one p.o. q.d. although it should cause sedation but should help __________. We may likely need to go 20 mg on this. If this is not working, we may consider Zoloft. Also we are going to check a CBC, hepatic function panel, and a testosterone level today. Testosterone is not where it needs to be we may consider injections. He voiced understanding.
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