ADAMICK, DONNA
DOB: 04/09/1973
DOV: 06/07/2024
CHIEF COMPLAINT:

1. “My sugars are out of control.”

2. Sugars are in 250 even with 2000 mg daily metformin and fasting.

3. “This all happened after I received an injection of steroids.”
4. Her last set of blood test was in March last year which showed A1c of 7.7.

HISTORY OF PRESENT ILLNESS: She tells me that her weight has gone down a little bit because of hyperosmolar state and the fact that her sugars have been elevated. She states at one time she had the sugars around 100, but now they are in the 250 range. I explained to her that the steroids only affect the blood sugar for a short-time and they should come back to normal. She only received an injection and has not had any more steroids for at least a few months.
PAST MEDICAL HISTORY: Migraine headaches, hypertension, and gastroesophageal reflux.
PAST SURGICAL HISTORY: She has had multiple cysts removed from her ovaries consistent with PCOS and has had a cholecystectomy.
MEDICATIONS: Metformin 1000 mg b.i.d. and Prilosec 40 mg once a day.
ALLERGIES: CORTISONE now because she thinks that is what she had problems with her steroids and blood sugar.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Mammogram is due. Colonoscopy done a couple of years ago.
SOCIAL HISTORY: Works for HR. She had known her husband for 25 years. She has never been pregnant. Her periods are becoming spotty. Last period was a week ago. She has never been a heavy smoker or drinker in the past.
FAMILY HISTORY: She has no family history of medullary thyroid cancer. There is diabetes, hypertension, but no breast cancer and no colon cancer in the family.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: She weighs 268 pounds. The weight is down about 15 pounds, but for the wrong reason because of her increased blood sugar. Her last A1c was 7.7. So, I do not believe her sugars were in the 100s. O2 sat 98%. Temperature 97.6. Respirations 16. Pulse 68. Blood pressure 146/83.
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NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows mild edema.
ASSESSMENT/PLAN:
1. Diabetes. I am going to start her on Mounjaro 2.5 mg once a day.

2. Hyperlipidemia.

3. Sleep apnea.

4. RVH.

5. The Mounjaro should help everything that was mentioned above.

6. If the insurance does not go okay to Mounjaro, then we will need to proceed with another medication along with the metformin to get her blood sugar down.

7. I am going to get A1c done today.

8. I am going to recheck her lipid.

9. She does have fatty liver on the ultrasound.

10. Carotid ultrasound shows minimal blockage.

11. RVH per echocardiogram.

12. Mild lymphadenopathy in the neck.

13. Lower extremity shows no DVT or PVD in face of edema.

14. Sleep apnea is a huge concern. We talked about doing the sleep study at home, but if Mounjaro gets approved, we are going to hold off because I think the weight loss is going to make a huge difference in her sleep apnea.
15. History of PCOS. No evidence of it was seen today.

16. Abnormal periods, becoming more spotty, most likely related to going over perimenopausal state.

17. UA shows 2+ glucose.

18. She does not have any signs of urinary tract infection.

19. Yearly mammogram ordered.

20. Mounjaro 2.5 mg every week.
21. She is going to call me next week to go over her blood work and what she was able to accomplish as far as the prescription is concerned.

22. We talked about everything and I gave her ample time to ask lots of questions before she left.

23. Reevaluate in four to six weeks, but talk next week.
Rafael De La Flor-Weiss, M.D.

