GRANGUE, PATRICIA

DOB: 04/28/1973

DOV: 03/29/2025

HISTORY: This is a 51-year-old female here for routine followup.

Ms. Patricia has a history of morbid obesity and diabetes. She is on metformin. She has epigastric pain/GERD. She is here for followup for these conditions and medication refill. The patient reports since her last time, she was seen she has had no need to seek medical, psychological, surgical, or emergency care.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports a distention or mass like lesion on the left and right periumbilical area of her abdomen. She says at works she is on her feet a lot and noticed that her abdomen and that area gets much bigger while she stands for a prolong period of time when she sits or lay down the size reduces. The patient also reports she says she is retaining more fluids than usual she says her lower extremity gets significantly edematous especially when at work when she stands for long period of time and when she lays and elevate the leg it goes away but said the swelling is now going up to her thighs.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented obese young lady.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 129/93.

Pulse is 108.

Respirations are 18.

Temperature is 97.3.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
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CARDIAC: Regular rate and rhythm with no murmurs. She does have bilateral peripheral edema. This edema is approximately 2-3+ bilaterally.

ABDOMEN: Distended. There is a mass like lesion on the bilateral umbilical region. Lesion is soft and nontender.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Abdominal mass/distention.

2. Diabetes.

3. Peripheral edema.

4. Gastroesophageal reflux disease.

PLAN: The patient reports that her current metformin does not appear to assist lower in her glucose. She said she has changed her diet significantly but medication does not seems to able to get her glucose below 230 at the best.

Ultrasound was done on patient abdomen to assess distention versus mass. Study was very difficult to interprets/conclude as patient has poor body habitus. She does a CT scan with contrast will be done on patient’s abdomen and pelvic.

The following labs were drawn today CBC, CMP, lipid profile, A1c, TSH, T3, T4, vitamin D, and hemoglobin A1c.

The patient’s medication were refilled as follows: Dexcom G7 glucose monitoring kit for 90 days, metformin 500 mg one p.o. b.i.d. for 90 days, #180, and omeprazole 40 mg one p.o. daily for 90 days, #90.

I will go ahead and add glimepiride on patient’s current regimen 2 mg one p.o. daily for 90 days. The patient was advised to monitor glucose for improvement and I will also change this patient from current regimen to Ozempic so she was prescribed Ozempic 2/3 mL she will start at 0.25 mg subQ weekly. In the meantime, while we are waiting for approval for Ozempic. The patient will start glimepiride and metformin. She was given the opportunity to ask questions and she states she has none. She was strongly encouraged to avoid sugary beverages and other sugar products. She said she understand and does comply with that. She was given the opportunity to ask questions and she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

