YADITZEL, RAUDALES
DOB: 03/27/1986
DOV: 03/15/2024
CHIEF COMPLAINT:

1. “I need to change my medication.”

2. Nausea and vomiting.

3. Difficulty with taking metformin.

4. History of asthma.

5. “I have been reading about Mounjaro and Ozempic and I want to get on those medications.”

6. History of carotid stenosis.

7. History of stroke in the family.

HISTORY OF PRESENT ILLNESS: The patient is a 37-year-old young lady, married, has four children. She is a manager for a storage facility here in Houston. She comes in today with medical issues and problems. She weighs 281 pounds. Morbidly obese. She has tried to lose weight, has not been able to. Her A1c has been elevated because she is diabetic, she cannot take most of her medication because when she does, she has nausea and vomiting. She has tried Jardiance, metformin and glipizide.

PAST MEDICAL HISTORY: Diabetes and hyperlipidemia.
PAST SURGICAL HISTORY: Cholecystectomy and tubal ligation.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Mammogram is due at age 40. Eye exam is up-to-date.
SOCIAL HISTORY: Last period now. No smoking. No excessive drinking.
FAMILY HISTORY: Hypertension and diabetes. No cancer.
REVIEW OF SYSTEMS: She has had no chest pain. No shortness of breath. Increased weight. Positive nausea, positive vomiting related to her medication. No hematemesis or hematochezia, seizure or convulsion reported.
Increased weight as was mentioned. No hematemesis, hematochezia, seizure or convulsion reported.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 281 pounds. O2 sat 96%. Temperature 98.0. Respirations 16. Pulse 80. Blood pressure 137/84.
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HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Diabetes.

2. No history of hypertension.
3. Blood pressure is stable.

4. At one time, she was on ACE inhibitors. She should be on an ACE inhibitor, but she does not want to take it because she is having such a hard time with the medication.

5. I am going to start her on Mounjaro 2.5 mg once a day.

6. I told her we will be able to stop the regular medication.

7. For now, I wanted to put up with the issues and still taking it until we get them Mounjaro up to at least 5 mg.

8. Diet discussed.

9. Exercise discussed.

10. I told her if she does start dieting and exercising on regular basis and change her habits as soon as she gets off the medication, everything will come back to where it was before.
11. Gastroesophageal reflux, stable.

12. H. pylori has been stable.

13. Definitely look into an ACE inhibitor to protect her kidney.
14. Carotid ultrasound which was done with family history of stroke shows carotid stenosis.

15. Last A1c was 9.3.

16. Recheck A1c today.

17. Hyperlipidemia.

18. Check cholesterol as well.

19. Obesity.

20. Lose weight.

21. We talked about the plans to do so.

22. We looked at her kidneys and they were within normal limits.
23. Arm pain and leg pain most likely neuropathy or musculoskeletal. No PVD or DVT was noted.

24. Status post cholecystectomy.

25. She does not want to start any kind of GERD medications at this time.
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26. Thyroid looks good.

27. Echocardiogram within normal limits.

28. Carotid ultrasound with minimal stenosis.

29. Findings were discussed with the patient.

30. Fatty liver.
31. She does have history of sleep apnea. At one time, she was scheduled to have sleep study done, but she refused or had her insurance change and did not do it. At this time, she wants to hold off and try to lose weight instead.

32. Findings were discussed with the patient at length before leaving the office.
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