MCKEE, SHAWN
DOB: 05/11/1963
DOV: 06/13/2024
HISTORY OF PRESENT ILLNESS: Mr. McKee is a 61-year-old gentleman who comes in today because he wants to change PCPs.
He lived in Fort Worth, Texas, but he lives here in Cleveland area. He is married. He has three children. He does not smoke. He does not drink. He is very active. He has gained weight. He does see an eye doctor on regular basis.
His colonoscopy is up-to-date. A few years ago, he had kidney stones, 12 kidney stones in both kidneys. Subsequently, he was diagnosed with diabetes, was placed on Soliqua 100/33 which is a combination of two insulins long acting and short acting, glargine and lixisenatide at 100/33. With that on board, he is actually doing much better. He also was placed on allopurinol for his kidney stones and he is doing fine. His other medications will be reviewed and will be put on the list today for the chart.
PAST MEDICAL HISTORY: Hypertension, diabetes, hyperlipidemia, obesity and fatty liver.
PAST SURGICAL HISTORY: Right leg.
MEDICATIONS: See list created today.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy is up-to-date. Eye exam up-to-date.
SOCIAL HISTORY: No smoking. No drinking. He is a mechanic installation engineer, does mainly construction work.
FAMILY HISTORY: Mother is 79 with hypertension. Father died of throat cancer, but had high blood pressure, stroke and coronary artery disease, heavy smoker and heavy drinker.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: He weighs 275 pounds. O2 sat 98%. Temperature 97.7. Respirations 20. Pulse 67. Blood pressure 140/88.
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HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Diabetes.

2. I told him that if he loses his weight; he weighs 275 pounds, he would help him with lot of different issues including diabetes, hyperlipidemia, and fatty liver. For this reason, we are going to start him on Mounjaro 2.5 mg once a day.

3. Depression, controlled.

4. Combination medication of both glipizide ER 10 mg and Synjardy to control his symptoms and diabetes. In my opinion, if he loses the weight all that stuff will improve. The Synjardy is a combination of metformin and empagliflozin.

5. He is willing to try the Mounjaro.

6. He is going to check his sugar daily.

7. He is going to call me next week.

8. The rest of medications remain as before.

9. Check testosterone level.

10. Mild RVH.

11. Fatty liver.

12. Carotid stenosis.

13. Minimal PVD.

14. Lymphadenopathy.

15. Leg pain and arm pain minimal related to neuropathy.

16. BPH with mild symptoms.

17. He will come back in two weeks.

18. Prescription for Mounjaro was given.

19. If any change is noted in his condition, he will call us right away.

20. Findings discussed with the patient at length before leaving.
Rafael De La Flor-Weiss, M.D.

