MCKAY, KEVIN

DOB: 07/04/1993

DOV: 08/28/2023

HISTORY OF PRESENT ILLNESS: Kevin is a healthy 30-year-old gentleman on testosterone replacement from his regular doctor who woke up this morning with a swollen uvula. He states that he snores from time to time. He went to bed last night. He worked all night and then he went to bed this morning. He did not eat anything different. He did not have any fever. He had no chills. No shortness of breath. No hematemesis. No hematochezia. He has no sign of epiglottitis, but he felt like the back of his throat was inflamed and it definitely looked like he had swollen uvula. He has a history of strep pharyngitis. He wanted to be treated and did not want to get strep at this time because he has to go to work right away. He works for the refineries in Beaumont, Texas.

PAST MEDICAL HISTORY: He drowned at age 15 and they brought him up and they had to do CPR on him. Since then, he has had issues with cough and congestion from time to time. Otherwise, medical problems negative.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: No known drug allergies.

MEDICATIONS: Only testosterone per his testosterone replacement MD who checks his PSA and testosterone level on a regular basis.

IMMUNIZATION: COVID immunization in the past.

SOCIAL HISTORY: No ETOH use. No smoking. No drug use. He is married and has children.

FAMILY HISTORY: Positive for diabetes. Mother with a pacemaker and father with a stroke. Other family members have had strokes as well.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: He weighs 166 pounds today. His weight has gone up about 10 pounds since last year. O2 sat 99%. Temperature 98.1. Respirations 16. Pulse 69. Blood pressure 130/67.

HEENT: TMs are clear. Oral mucosa without any lesion. Posterior pharynx is inflamed. Uvula is definitely inflamed.

HEART: Positive S1. Positive S2.

LUNGS: Few rhonchi.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. The patient continues to be on testosterone replacement. His cardiologist who did his echocardiogram and stress test told him he needs to be around 500, but his primary care physician keeps him around the 1000. So, he is taking somewhere between 100-125 mg on a weekly basis.

2. His weight is stable.

3. No evidence of fatty liver.

4. Gallbladder looks good.

5. Carotid ultrasound is within normal limits.

6. With history of stroke, we are concerned about early atherosclerosis, but no abnormal findings were found.

7. Pharyngitis.

8. Uvulitis.

9. Lymphadenopathy.

10. Gastroesophageal reflux.

11. Nausea, vomiting.

12. Hoarseness.

13. Status post cardiac evaluation.

14. Continue with current antibiotics.

15. Rocephin 1 g now.

16. Augmentin 875 mg b.i.d.

17. There is lymphadenopathy present in the neck for the uvulitis, of course.

18. Kidneys are within normal limits.

19. Bladder looks good.

20. Echocardiogram is stable.

21. No evidence of DVT or PVD noted in the upper or lower extremity.

22. Prostate is of normal size with good flow.

23. Findings discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.

