HOPKINS, JACQUELINE
DOB: 12/20/1972
DOV: 09/26/2025
HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old woman who comes in today to increase her Zepbound. The patient has been receiving her Zepbound which was approved last month. She started at 253 pounds. She is at 248 pounds. She is doing fantastic. She is buying new clothes. She has had no chest pain, shortness of breath, nausea, vomiting, or any other associated symptoms. No abdominal pain. No gallstone symptoms. No symptoms of pancreatitis. Blood pressure is excellent at 140/70 at this time.
PAST SURGICAL HISTORY: Hysterectomy in 2019. The patient has had EGD in the past.
MEDICATIONS: She is still taking losartan/hydrochlorothiazide, but she is watching her blood pressure; if the blood pressure drops too low, she is going to stop taking it. Losartan/hydrochlorothiazide 50/12.5 mg once a day.
SOCIAL HISTORY: No smoking. No drinking. No alcohol use.
FAMILY HISTORY: Stomach cancer, lung cancer, coronary artery disease, and diabetes.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 248 pounds, down 7 pounds. Temperature 97.8. O2 sat 98%. Respirations 20. Pulse 68. Blood pressure 140/70.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:
1. Doing great with Zepbound.

2. Diet and exercise discussed with GLP-1.

3. Zepbound was increased to 5 mg for 09/26/25 and then Zepbound 7.5 mg was given on _______.

4. We will watch her blood pressure.
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5. Check her blood pressure. If the blood pressure drops down to 110 or below, she will stop taking the losartan.

6. She feels like she is already sleeping so much better.

7. She used to be on CPAP for sleep apnea.

8. She likes the Zepbound much better than Wegovy.

9. Fatty liver.

10. Hypertension.

11. Volume depletion.

12. History of nausea, vomiting, and diarrhea, resolved.

13. Bloating, resolved.
14. No ill effect of the GLP-1 reported.

15. Continue with current medication and the prescriptions as was noted above.

Rafael De La Flor-Weiss, M.D.

