DIAZ, JOANN
DOB: 01/27/1994
DOV: 06/19/2024
CHIEF COMPLAINT: Ms. Diaz comes in for:
1. Sore throat.

2. Pressures in the ears.

3. Weight gain.

4. High cholesterol.

5. Gastroesophageal reflux.

6. Nausea.

HISTORY OF PRESENT ILLNESS: She is a 30-year-old 2nd grade schoolteacher who comes in today with the above-mentioned symptoms. She was on Ozempic at one time, she lost 10 pounds. She was on the compounded semaglutide, but it was not very successful. Somebody told her that her insurance covers either Wegovy or Ozempic. So, we are going to try her on that. Meanwhile, she has no family history of thyroid cancer. She has never had any thyroid cancer, has never had any thyroid nodule, but it is time to check her thyroid and also check her on the ultrasound since she is going to start on semaglutide.
PAST MEDICAL HISTORY: Asthma. She takes no medications.
PAST SURGICAL HISTORY: C-section x 2 and tonsillectomy.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period 06/17/24, normal periods, but she has had ovarian cyst before. No smoking. No drinking. No drug use. She has two children, 2 and 6 years old. She is married for nine years.
FAMILY HISTORY: Only positive for hypertension. Again, no thyroid issues.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 194 pounds. O2 sat 99%. Temperature 98.4. Respirations 16. Pulse 94. Blood pressure 134/87.

HEENT: TMs are red. Posterior pharynx is red and inflamed. 
LUNGS: Clear.

HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Most likely viral pharyngitis.

2. Rocephin 1 g now.

3. Dexamethasone 10 mg now.

4. Mild cough.

5. URI.

6. Weight gain.

7. Dyspepsia.

8. I see no gallbladder issues, no stones.
9. I gave her prescription both for Wegovy and Ozempic. She has been on semaglutide before, so they are both at 0.5 subcutaneous weekly. Of course, she is not going to start both. Of course, the insurance is not going to pay for both, but I am going to see which one the insurance will pay for that which she does not have to come back and forth.
10. Check blood work.

11. If the insurance does not cover either one, then we are going to look into possible compounding medication.

12. Lose weight.

13. Must continue with diet and exercise.

14. Check thyroid.

15. Check vitamin D.

16. Check B12.
17. Must increase metabolic rate by exercising and I discussed this with her at length today before leaving the office.
18. We will call the patient with the results of the blood work.

Rafael De La Flor-Weiss, M.D.

