TORRES, BERTHA
DOB: 12/18/1981
DOV: 10/17/2022
HISTORY OF PRESENT ILLNESS: This is a 40-year-old female patient here inquiring about weight loss. Apparently, for many years now, she has been struggling with her weight. She has tried various diets and has been unsuccessful. She is wanting to do a trial of the Adipex which we offer her today.

She offers no other medical history. She tells me she is feeling generally well. She has not recently been hospitalized for any issues. There is no chest pain, shortness of breath, abdominal pain or activity intolerance. She is wanting to lose weight today.
Concerning her elevated blood pressure today, she told me that she did drink a high potency energy drink prior to coming here today.
I have advised her that we will continue to monitor her blood pressure and, if there is no improvement, we would start her on a blood pressure medication. She however does not want to pursue that today.

PAST MEDICAL HISTORY: Obesity.
PAST SURGICAL HISTORY: To the bladder.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Occasionally will drink alcohol. Negative for drugs or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, and well developed. She is obese.

VITAL SIGNS: Blood pressure 156/99. Pulse 89. Respirations 16. Temperature 98.4. Oxygenation 100% on room air. Current weight 218 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses.
LUNGS: Clear to auscultation. Normal respiratory effort is observed.
HEART: Regular rate and rhythm. No murmurs. Positive S1 and positive S2.
ABDOMEN: Soft, obese and nontender.

Remainder of exam is unremarkable.

ASSESSMENT/PLAN:
1. Obesity. We will obtain a set of labs, blood draw and she will be started on Adipex-P 37.5 mg one p.o. q.d.

2. Acanthosis nigricans, more predominantly around the lateral sides of her neck bilaterally. Once again, we will start by doing a blood draw and follow up with her upon the results.
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