SHELTON, DONNA
DOB: 05/22/1982
DOV: 03/19/2025
HISTORY OF PRESENT ILLNESS: A 42-year-old woman comes in today with symptoms of dizziness when sitting down and when standing up. She has had no evidence of nausea, vomiting, diarrhea, hematemesis, hematochezia, seizure, or convulsion.
She has not been volume depleted. She takes B12 once a week 0.5 cc for weight loss. She also has been on tirzepatide 7.5 mg and has lost 44 pounds. She takes temazepam and dextromethorphan to help her sleep at night; she states this combination works well for her.
PAST MEDICAL HISTORY: Obesity, fatty liver, difficulty sleeping, on tirzepatide and lost weight, some nausea, some constipation, some diarrhea, concerned about kidney problems in face of tirzepatide.
PAST SURGICAL HISTORY: She has had cholecystectomy and tubal ligation.
MAINTENANCE EXAM: Mammogram was done April last year.
SOCIAL HISTORY: She does not smoke. She does not drink on regular basis. She is a radiology tech, but now she is going to school to become HR person. She is managing a store in New Caney.
FAMILY HISTORY: Mother with Hashimoto’s, diabetes, thyroid problems, tumors, and weight issues. Father, does not know much about her father.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 180 pounds; down 44 pounds because of medication. O2 sat 100%. Temperature 97. Respirations 18. Pulse 103. Blood pressure 129/75.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. The patient does have minimal serous otitis media.

2. Weight loss.

3. Because of her weight loss, we looked at her abdomen, liver and kidney, ultrasound within normal limits.

4. Sleep is an issue, but I leave that with her primary care and psychiatrist.

5. Because of her dizziness, of course, we did an echocardiogram and a carotid ultrasound which were within normal limits.

6. She was treated with Claritin-D, One A Day and Antivert as needed for vertigo and a Medrol Dosepak.

7. If not better in three days, may return for Epley procedure.

8. Leg pain and arm pain, multifactorial.
9. Fatty liver, much improved with a weight loss.

10. Positive gastroesophageal reflux.

11. Status post cholecystectomy.

12. Thyroid within normal limits except she looks anemic, but she states her TSH has been normal.

13. Call in two to three days if not better.

14. Go to the emergency room immediately if gets worse for a CT of the abdomen.
15. Findings discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.

