MATTHEW, AISTAN
DOB: 02/04/1995
DOV: 02/02/2026
HISTORY OF PRESENT ILLNESS: Matthew is a 30-year-old man comes in today with nausea, vomiting, and abdominal pain. The patient has been on semaglutide has been on the highest dose for some time. He could take it in about a month and he went back to it again. He did not start with the lower dose started with the same dose of 2 mg. He got badly ill over the weekend. He had nausea, vomiting, and abdominal pain on Sunday, Monday, Saturday, and Sunday this symptoms were less today they are much less, but his wife wanted him to be checked to make sure he does not have any issues or problems.
I explained to the patient that weight loss sometimes can cause gallstones and it is a good thing he is here today. He also has hypertension most likely sleep apnea with high Epworth score, leg pain, leg swelling, arm pain on multiple issues and problems that he is brought to our mind today.
His blood pressure 144/83, but at home it is usually 155/100.
PAST MEDICAL HISTORY: Obesity. Most likely sleep apnea with high Epworth score and RVH.
FAMILY HISTORY: Positive hypertension, diabetes, but no colon cancer. No coronary artery disease. No high cholesterol. No other issues reported.
SOCIAL HISTORY: He does not smoke. He does not drink. He does not do drugs. He is an electrician works at the plant. He lost 50 pounds. Then he started on semaglutide and he has done quite well. He is married and has children.
REVIEW OF SYSTEMS: As above with nausea and vomiting. No diarrhea. No hematemesis or hematochezia. No seizure or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 299 pounds. Temperature 98.2, O2 sat 95%, respiration 18, pulse 91, and blood pressure 144/85.
HEENT: Oral mucosa without any lesion.
NECK: Shows JVD.
HEART: Positive S1 and positive S2.
LUNGS: Clear.

ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:

1. Nausea and vomiting. Most likely related to high dose semaglutide.

2. Stay up to semaglutide.

3. I recommended maybe Zepbound, which is tirzepatide instead of semaglutide because it has much better profile for nausea and vomiting.

4. We are going to start him with 7 mg since it is not the highest dose. 7.5 mg is the mid dose for tirzepatide.

5. Zofran for nausea and vomiting, but he is already better.

6. Lisinopril 10 mg/hydrochlorothiazide 12.5 mg one tablet a day for blood pressure.
7. RVH.

8. LVH.

9. Sleep apnea. Most likely improved sleep apnea.

10. Fatty liver.

11. Lower extremity edema multifactorial.

12. Carotid ultrasound within normal limits with family history of hypertension and stroke.

13. History of vertigo. Carotid ultrasound is within normal limits.

14. Thyroid looks good.

15. Findings discussed with the patient at length before leaving the office.

16. He was told to come back if he gets worse for further studies, but there is definitely no gallstones noted. He definitely does have a fatty liver, which I am sure it is improved after 50 pounds weight loss.
Rafael De La Flor-Weiss, M.D.

