HALLUM, BONNIE

DOB: 07/03/1963

DOV: 02/27/2026

HISTORY OF PRESENT ILLNESS: This is a 62-year-old woman who comes in today for followup of her blood pressure. The patient continues to be on Mounjaro from a compounding clinic. She has lost over 50 pounds. Recently, we took her off the ACE inhibitor and hydrochlorothiazide because her kidney function had gone up and seen the nephrologist and the nephrologist recommended that it is time to recheck her renal function, rule out hydronephrosis. Previously, Ms. Hallum has a history of carcinoma in situ. She is under the care of MD Anderson, recently saw them, told her there is no evidence of breast cancer anywhere by the way.
PAST MEDICAL HISTORY: Hypothyroidism, hypertension, and hyperlipidemia. Her numbers have been perfect last time we checked them except for her renal function that was slightly elevated and her triglycerides, which she is taking fish oil for. She is coming back Monday for fasting blood work which is most important especially her triglycerides.

PAST SURGICAL HISTORY: Breast cancer lumpectomy, cholecystectomy and tonsillectomy.
MEDICATIONS: Only Norvasc 5 mg a day, Mounjaro per compounding clinic and fish oil.

ALLERGIES: SULFA.
MAINTENANCE EXAM: Colonoscopy is up-to-date per MD Anderson. Mammogram is up-to-date.

FAMILY HISTORY: Mother with lung cancer. Father with MI.

SOCIAL HISTORY: Last Period: She is postmenopausal. Does not smoke. Does not drink. She is a chef. She used to have her own catering business. Now, she runs a herbal shop called Herbalife.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 164 pounds, down 50 pounds once again with GLP-1, temperature 98.1, O2 sat 98%, respirations 18, pulse 83, and blood pressure 132/80.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Hypertension. I told her that she can stop the Norvasc if she checks her blood pressure at least three times a day for the next four to five days and calls me.

2. She is only taking the 5 mg Norvasc.

3. Amlodipine i.e. Norvasc can be taken in patients with normal blood pressure, so I do not think it is going to have any detrimental effect, and if she needs that, we can put her back on it.

4. Continue with diet and exercise.

5. Continue with GLP-1.

6. Continue with fish oil.

7. Come back to have blood work done on Monday fasting, must be fasting.

8. Recheck renal function.

9. She has already seen a nephrologist.

10. Under the care an oncologist.

11. Colonoscopy up-to-date.

12. Mammogram up-to-date.

13. Findings discussed with the patient at length.

Rafael De La Flor-Weiss, M.D.

