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Patient

39 year old mal
Type 2 DM
Hyperlipidemia

Presenting for a work - up regarding erectile
dysfunction




History

1 year duration of ina

Headaches during intercourse that started 1 year ago
and then subsided after a few weeks




History of

Rare waking or mornin
Has not engaged in intercourse for
Anxiety now regarding sexual performance
ROS

Headaches at very beginning
Otherwise free of complaints




Past Me

Type 2 DM
Diagnosed 3 years ag
Sugars run 120 - 140, lows
HgAlc 7.5

Metformin 1000 mg BID

Hyperlipidemia

Lipid Panel 245/361/40/133




Physical E

Blood Pressure 124
Heart: S1 S2 normal, no m/
Lungs: Good air movement Respiratory Rate 18
No gynecomastia

Testicles slightly smaller than average

Uncircumcised, normal appearing penis
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TSH

FT4

HgbAlc 7.5

Lipid Panel 245(total)/361(trig)/40(HDL)/133(LDL)




ASSess

ED most likely se
manage DM and hyperli

tadalafil trial




Study G

| presented this ¢
group

Does he have other signs o

Did you get a prolactin level?




Follow

Testosterone

Prolactin
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