WALKER, KRISTEN
DOB: 06/05/1984
DOV: 06/13/2024
HISTORY OF PRESENT ILLNESS: This is a 40-year-old young lady comes in with cough, congestion, body aches, sore throat, and symptoms of sinus infection. The patient received Z-PAK, Medrol Dosepak as well as Rocephin and Decadron. Her strep A, COVID and flu tests were all negative. This young lady works for the UTMB as a clinical care assistant, but she has a blood sugar of 200s most of the time, but A1c of over 14. Her primary care physician recently placed her on Ozempic, but she has not been taking it because she is afraid. We had a long discussion as far as the number one cause of renal failure, number one of blindness, and number one cause of loss of limb in America is diabetes and she has the best medication in her hand that she refuses to take it. Furthermore, she knows that her blood sugar elevation is going to cause further problems down the road and that she needed some education regarding the use of Ozempic and how effective the medication can be.
PAST MEDICAL HISTORY: Diabetes and hypertension. She has had some depression issues.
PAST SURGICAL HISTORY: C-section, tubal ligation, and cholecystectomy.
MEDICATIONS: Metformin 1000 mg b.i.d., losartan 50 mg once a day, and Ozempic which she has never started.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She is single. She is divorced, but definitely not suicidal. Last period two to three weeks ago. She has had a lot of bleeding and abnormal periods. She does smoke. She does drink from time-to-time. She has children x 3 and she is divorced as I mentioned.
FAMILY HISTORY: Diabetes. No breast cancer reported. Positive ovarian cancer.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 228 pounds. O2 sat 98%. Temperature 98.0. Respirations 18. Pulse 95. Blood pressure 137/76.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: Lymphadenopathy.
LUNGS: Rhonchi and coarse breath sounds.

HEART: Positive S1 and positive S2. 
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SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremities show trace edema.
ASSESSMENT/PLAN:
1. Sinusitis.

2. Bronchitis.

3. The patient will be treated with steroids and antibiotics.

4. Check blood sugar.

5. If the blood sugar remains over 250 more than two days in a row to call me immediately.

6. Start Ozempic ASAP.

7. Hypertension.

8. She knows why she needs to get Ozempic started.

9. She does have what looks like RVH consistent with sleep apnea.

10. She does not want to have any workup done, but she knows if she loses the weight that will go away.

11. Blood pressure is controlled with losartan.

12. Lymphadenopathy consistent with sinusitis.

13. Abnormal periods. We will get her start iron tablets one a day that should help her.

14. Carotid stenosis minimal.

15. Neuropathy.

16. Lower extremity edema multifactorial. TSH is up-to-date. Last A1c was 14. This was checked just a few days ago.
17. Avoid salt.

18. Sleep apnea should be causing part of this edema of the lower extremity, at least starting her on the Ozempic should help.

19. Fatty liver.

20. Status post cholecystectomy.
21. We will follow the patient on outpatient in the next month or two either if she chooses with us or with her primary care physician.

22. Pelvic ultrasound shows no evidence of ovarian mass or tumors in face of family history of ovarian cancer.

Rafael De La Flor-Weiss, M.D.

