SMITH, JULIE
DOB: 03/19/1962
DOV: 06/25/2025
HISTORY OF PRESENT ILLNESS: This is a morbidly obese 63-year-old woman who I had seen on 05/08/2025, because of chest pain and shortness of breath. The patient was sent to the cardiologist who has done a three-day Holter monitor as well as an echocardiogram, shows ventricular diastolic dysfunction, was placed on metoprolol 25 mg ER and Lasix; the patient is feeling somewhat better.
The patient is to see the cardiologist again in about two weeks and need a chemical stress test at the time. The patient also has abnormal T-waves on the EKG that was evaluated by the cardiologist. The patient had multiple thyroid issues. Her TSH is within normal limits. Her blood work from the previous clinic was reviewed. Gastroesophageal reflux not an issue at this time, but she continues to have lower leg pain. She never had her FNA done for her thyroid nodules and she is still not interested to do so.
We talked about sleep apnea. We talked about morbidly obese patients’ cardiac issues and the fact that she needs to lose weight. Right now, she weighs 349 pounds. I think she will be a great candidate for GLP-1. She does not have diabetes, but nevertheless she will be a good candidate for GLP-1. We will try Zepbound first and maybe try Wegovy if Zepbound is not approved. Previous lab work per Southeast Health Clinic reveals normal BUN, normal creatinine, normal liver function test, TSH normal, CBC within normal limits. Cholesterol is 196 and LDL is 113. She is not a diabetic. Records from the cardiologist reviewed, which shows echocardiogram showing ejection fraction of 65% and findings consistent with diastolic dysfunction.
PAST SURGICAL HISTORY: Appendectomy, cholecystectomy and hysterectomy.
MEDICATIONS: The patient’s medications at this time include metoprolol ER 25 mg once a day and Lasix 20 mg a day.
ALLERGIES: NONSTEROIDAL ANTIINFLAMMATORY DRUGS and BACTRIM.
SOCIAL HISTORY: She drinks very little. She does not smoke. She has custody of her 10-year-old grandson. She wants to live to be able to see him grow up. She works for the prison system. She is morbidly obese.
The patient also has a right eye stye that she would like something done about.

SMITH, JULIE
Page 2

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 349 pounds. O2 sats 97%, temperature 95, respirations 20, pulse 83, and blood pressure 115/78.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
LOWER EXTREMITIES: 3+ pedal edema despite being on Lasix.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. CHF.
2. Diastolic dysfunction.
3. Under care of cardiologist.

4. The patient has an appointment to see cardiologist for possible stress test.

5. Abnormal EKG.

6. Morbid obesity.
7. Fatty liver.
8. LVH.

9. Leg swelling.
10. Thyroid cyst.

11. FNA was refused by the patient once again.
12. Sleep apnea, cannot rule out, does not to work up.

13. I am going to give her a prescription for Zepbound 2.5 mg subQ weekly.

14. If that does not get approval, we will try on Wegovy.
15. High cholesterol.

16. She does have a very small stye lower lid right side, moist heat compress.

17. No antibiotic drops or tablets needed at this time.

18. Chronic lower extremity edema.

19. Findings were discussed with the patient at length before leaving my office.

20. To be off work x1 day, then return back to prison system tomorrow where she works.

Rafael De La Flor-Weiss, M.D.
