MCDONALD, OTIS
DOB: 01/09/1965
DOV: 03/21/2024
HISTORY OF PRESENT ILLNESS: This is a 59-year-old gentleman with history of morbid obesity, comes in today because he wants to get on some sort of medication to lose weight. We talked about possibility of phentermine. The problem is he is diabetic. He is currently on Ozempic which is working well as far as blood sugar and A1c, but it has not done much for his weight. I told him my concern about phentermine is the fact that he has hypertension, his blood pressure is well controlled and that could definitely affect his blood pressure.
PAST MEDICAL HISTORY: Diabetes and hypertension. He had a history of low testosterone, was placed on testosterone, gained 30 pounds when he was working out, decided that that was not for him.
PAST SURGICAL HISTORY: Lithotripsy and left knee.
MEDICATIONS:
1. Ozempic 1 mg subcutaneous weekly.

2. Lisinopril 20 mg a day.

3. Amlodipine 10 mg a day.

ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He does not smoke. He does not drink. Project manager. He has three kids.
FAMILY HISTORY: Father is 80 years old. He has a history of high blood pressure and coronary artery disease. Mother is alive without any issues or medical problems.
REVIEW OF SYSTEMS: He is tired. He is fatigued. He has sleep apnea as well where he uses the CPAP. At this time, he feels like the CPAP is still working. He has had increased weight. He weighs almost 300 pounds now. No hematemesis or hematochezia. No seizure or convulsion.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 296 pounds. O2 sat 96%. Temperature 97.9. Respirations 16. Pulse 69. Blood pressure 135/60.

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

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Ultrasound of the abdomen shows a very fatty liver.

2. History of sleep apnea. Continue with CPAP.

3. As far as the weight loss is concerned, we decided to change him from Ozempic to Mounjaro at 7.5 mg subcutaneous weekly.

4. Check testosterone level.

5. May be do auto-CPAP, but he wants to hold off at this time to make sure his limits are set correctly.

6. Hypogonadism.

7. Obesity.

8. I recommended that if his testosterone is low and his TSH within normal limits, we may try bioidentical hormones.

9. He agrees with that regimen.

10. Continue with CPAP.

11. Morbidly obese.

12. Increase activity.

13. Diet and exercise is a huge part of this journey. Mounjaro by itself will not do the job and he understands that.
14. Blood pressure is well controlled.

15. We will not do anything to change his medications that will affect his blood pressure.

16. Findings discussed with Mr. McDonald at length before leaving.
17. Check blood work.

18. Come back and see me in a month.

19. Prescription for Mounjaro 7.5 mg was given today.

Rafael De La Flor-Weiss, M.D.

