MILLER, DARREN
DOB: 05/07/1983
DOV: 11/18/2025
HISTORY OF PRESENT ILLNESS: Darren comes in today for followup of obesity, hypertension, back pain, and rule out PE. He states that the Mounjaro 2.5 mg was very successful and help him lose about 12 pounds and they ran out of the medications and he has gained few pounds back. I reminded him that he needs to stay active. The patient also was on olmesartan because of his hypertension and he has taken himself off of it because he got medication so that needs to be refilled as well while on Mounjaro he had no chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, or any associated symptoms.
He had to get his prescriptions refilled as well. We talked about giving him two prescriptions one for 5 mg and one for 7.5 mg and so he would not run out of his medication. As far as his history of vertigo, palpitations and abdominal pain they all have resolved now.
PAST MEDICAL HISTORY: Occasional ETOH. He does smoke. We talked about stopping smoking one more time.
MEDICATIONS: Olmesartan 20 mg once a day and Mounjaro was increased to 7.5 mg today.
ALLERGIES: None.

SOCIAL HISTORY: Occasional ETOH. He does smoke. We talk about stopping smoking one more time.
REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 287 pounds. O2 sat 99% on room air. Temperature 97.5. Respiratory rate 20. Pulse 85. Blood pressure 155/94, because he is out of his medication.
HEENT: Oral mucosa without any lesion.

NECK: Shows JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: No rash.
NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. Hypertension.
2. Never run out of the medication.
3. Olmesartan 20 mg #90 given.

4. Did well with Mounjaro 5 mg #4 auto injector and 7.5 mg #4 auto injector given.

5. Come back and see us in two months.
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6. No sign of back pain.

7. Pulmonary embolus was ruled out previously.

8. Reevaluate in two months.

9. Recheck A1c.

10. Recheck cholesterol.

11. Recheck liver function test.

12. History of RVH.

13. No more frequent urination.

14. Findings were discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.
