PREWITT, DEBORAH
DOB: 10/11/1964
DOV: 02/02/2024
HISTORY OF PRESENT ILLNESS: Ms. Prewitt is a 59-year-old woman who comes in today for evaluation of gastroesophageal reflux, increased weight, diabetes, hormone therapy and medication refill.
The patient has had gastric bypass surgery in the past and lost 70 pounds, but gained a lot of it back.

With gastric bypass surgery, her blood sugar got better. She does have history of diabetes, but she is not taking any medication for it at this time. We discussed Ozempic or Mounjaro and I am going to start on Mounjaro with known history of diabetes that will be very effective.

She also needs to lose weight. We talked about diet and exercise. Mammogram needed, so ordered. Colonoscopy done. The patient also needs refill on her spironolactone, estradiol and Prilosec which I will create a new medication list for.

I also told her with any type of gastric stapling or gastric bypass or gastric sleeve, she needs to be on B12. So, I gave her prescription for B12 that her husband is going to give her 1 cc on a weekly basis.
Then, we sat down and had a long talk about using hormones. We would like for her to stop the hormones. She states that is impossible because it affects her tremendously when she stops them in a bad way, but she is going to go see her OB-GYN and ask for bioidentical hormone. She promises to do so because that is a lot less likely to cause cancer and breast cancer as the studies have proven.
PAST MEDICAL HISTORY: As was mentioned above.
PAST SURGICAL HISTORY: Hysterectomy, C-section, cholecystectomy, and tonsillectomy.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She is getting into banking business. She does not smoke. She does not drink. She is very active. She is trying to exercise and watch her weight, but that has not been very successful.
I suspect she has severe insulin resistance with obesity that needs to be treated via GLP-1. So, mammogram ordered. Also, Mounjaro will be started with a history of diabetes as I mentioned. Also, her B12 will be replaced at home.
FAMILY HISTORY: Mother is okay. Father died of melanoma and has COPD.
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PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 178 pounds. O2 sat 97%. Temperature 98.4. Respirations 17. Pulse 61. Blood pressure 120/57.

HEENT: TMs are clear. Oral mucosa without any lesion.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but.

SKIN: No rash.

EXTREMITIES: Lower extremity shows mild edema.
ASSESSMENT/PLAN:
1. Hormonal treatment under estradiol, switch to bioidentical ASAP.

2. Mammogram ordered.

3. Fatty liver.

4. History of RVH with sleep apnea. She thought that has gotten better, but with the edema that she has, I think that is not the case. She needs to lose about 20 more pounds. I would like to do a sleep study, but she wants to do diet, exercise, Mounjaro to lose the weight.

5. Status post cholecystectomy.

6. Status post hysterectomy.

7. No abnormality noted in the pelvis.

8. B12 is a must with history of gastric sleeve.
9. Carotid stenosis mild. Minimal change from 2019.

10. Leg pain and arm pain multifactorial.

11. Leg swelling multifactorial, but once must consider sleep apnea again.

12. Echo shows RVH.

13. Thyroid cyst that she had previously is not completely resolved.
14. Findings discussed with the patient at length, went over each section one by one before leaving the office. So, she knows exactly what to expect and what to do.

15. Reevaluate in one month.

Rafael De La Flor-Weiss, M.D.

