WEST, KAREN
DOB: 03/27/1966
DOV: 06/07/2024
CHIEF COMPLAINT:

1. Followup of ADHD.

2. Followup of colon cancer.

3. Followup of diabetes.

4. Increased weight.

5. Followup of hypertension.

6. History of carotid stenosis.

7. Swelling of the legs.

8. Some snoring.

9. Status post colectomy.

10. Wants to try Mounjaro.

11. Must rule out medullary thyroid cancer.

HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old woman who on or about 07/05/2023 her life changed forever. She underwent Cologuard testing, ended up having colon cancer, had to have part of her colon removed and then she had to have reversal of colostomy which all has been done and she is doing great, but she is here now for followup to make sure there are no other issues or problems with that.
She wants to try different medications to help her lose weight, also get off the metformin because it is causing nausea and diarrhea. Also, she takes olmesartan/hydrochlorothiazide for blood pressure which is working okay. Her weight is 228 pounds is going back up to presurgery, she would like to get that done and lose about 30-35 pounds which I think in that case her possible sleep apnea will go away, her cholesterol would normalize and her blood pressure will be much better controlled.

PAST MEDICAL HISTORY: Hypertension, diabetes, and A1c 7.
PAST SURGICAL HISTORY: Bilateral wrist surgery and colectomy.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Mammogram scheduled for 07/05/2024. Colonoscopy, yes of course; she has had colon cancer, colonoscopy and colectomy.
SOCIAL HISTORY: She does not smoke. She does not drink. She is a teacher. Married 40 years, has had two babies.
FAMILY HISTORY: Mother is okay. Father died of lung cancer.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 228 pounds. O2 sat 100%. Temperature 97.5. Respirations 18. Pulse 86. Blood pressure 117/52.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: The patient has minimal edema of the lower extremity.

ASSESSMENT/PLAN:
1. Hypertension, controlled.
2. Blood work was done recently, showed an increased A1c.
3. Issues with metformin.

4. We are going to try Mounjaro and see if the insurance will cover it.

5. Medications were refilled.

6. See medication list.

7. History of carotid stenosis.
8. Minimal change as far as her carotid stenosis is concerned.

9. Cardiac evaluation yields slightly increased right ventricular size.

10. Cannot rule out sleep apnea.

11. With Mounjaro, she should lose enough weight that that is not going to be an issue.
12. Fatty liver.

13. Status post cholecystectomy.

14. Status post complete hysterectomy.

15. No hot flashes reported.

16. Continue with Vyvanse.

17. No issues or problems with Vyvanse noted.

18. Hyperlipidemia.

19. Blood work was done recently showed cholesterol to be stable.

20. As far as the Vyvanse is concerned, no sign of misuse or abuse.

21. A1c of 7 would qualify her for Mounjaro.
22. Mild pedal edema, multifactorial.

23. Thyroid within normal limits.

24. Cannot rule out sleep apnea, but we talked about how we are going to handle her sleep apnea for now.
25. Colon cancer.

26. Status post colectomy.

27. Status post reversal.

28. Under the care of a specialist for colon cancer as well.

Rafael De La Flor-Weiss, M.D.

