MCKEOWN, CHRISTOPHER
DOB: 03/24/1988
DOV: 01/27/2025
HISTORY OF PRESENT ILLNESS: Mr. McKeown is a 36-year-old gentleman comes in today complaining of cough, congestion, shortness of breath, sore throat, not feeling well, lightheadedness, fever, congestion and sputum production.
He suffers from hypertension, history of diabetes, hyperlipidemia, asthma, and hypogonadism. His last blood work done showed A1c of 6.0. He is not taking any medication for his diabetes at this time, but he has extensive symptoms of sleep apnea with hypersomnolence, difficulty driving, watching TV, going to movies and tiredness and increased weight. His sleep apnea also goes hand in hand with the low testosterone of 156. He has been taking his testosterone for few months, so we will recheck on that as well today.
PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: Appendectomy.
MEDICATIONS: Losartan 100 mg once a day, potassium 10 mEq a day, atorvastatin; dose is not known, and albuterol inhaler.
ALLERGIES: AZITHROMYCIN.
SOCIAL HISTORY: He does smoke half a quarter pack a day. He is a diesel mechanic. He has two children. He is married. He drinks occasionally.
COVID IMMUNIZATIONS: None.
FAMILY HISTORY: Heart disease. No colon cancer.
He weighs 295 pounds. He has lost weight in the past year or so most likely because of his diabetes being out of control. He has had symptoms mentioned above related to his cough and congestion and his bronchitis and has had no hematemesis, hematochezia, seizure or convulsion.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, in no distress.

VITAL SIGNS: Weight 295 pounds. O2 sat 97%. Temperature 98. Respirations 20. Pulse 76. Blood pressure 140/83.
HEENT: TMs are red. Posterior pharynx is red and inflamed.
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LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. His COVID, flu, and strep are all negative.

2. Sinusitis.

3. Bronchitis.

4. Must quit smoking.

5. Flu test is negative.

6. Rocephin 1 g now.
7. Dexamethasone.

8. Amoxil 500 mg b.i.d.

9. Diabetes out of control.

10. Weight loss related to diabetes.

11. Low testosterone.

12. We are going to start him on Mounjaro 2.5 mg.

13. Obesity.

14. Sleep apnea.

15. Need a sleep study.

16. Check blood work.

17. Polycythemia, multifactorial.

18. He was told to give blood, but he has not done so.

19. He promises he will follow up on that this time.

20. He has a cardiologist that he sees because of leaky heart valves.

21. We did not check his heart today, but we did check his carotids; with a family history of stroke, he has minimal blockages present.

22. Lymphadenopathy in the neck suggestive of his current sinusitis and bronchitis.

23. Morbid obesity.

24. Fatigue.

25. Fatty liver.

26. BPH.

27. Come back next week to go over his blood test.

28. We talked about Mounjaro and how it works and why he should be on it.

29. If any other changes noted or changes in his condition, he will call me right away.
Rafael De La Flor-Weiss, M.D.
