EGGEMEYER, ZANE
DOB: 05/04/1976
DOV: 07/03/2024
HISTORY OF PRESENT ILLNESS: Mr. Eggemeyer is a well-known 48-year-old gentleman comes in today to our clinic for followup of diabetes. He also needs eye exam which is overdue. He has sleep apnea which he is not doing anything about. He also suffers from hypertension and hyperlipidemia. He is in the oil field and he does a lot of walking and lot of exercising, but has not had insurance and hence the reason for his lapse in some of his workup in the past.
For example, today, his blood pressure is quite elevated at 147/99 despite taking his lisinopril and believes lisinopril has just lost its effectiveness.
PAST MEDICAL HISTORY: Hypertension, diabetes, hyperlipidemia, and sleep apnea.
PAST SURGICAL HISTORY: Hernia surgery.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy not due. Eye exam is due. Lab work next visit he needs testosterone level, needs sleep apnea study.
SOCIAL HISTORY: He does not smoke. He drinks very little. He is not married. He has four children. He has a girlfriend. He states that he has sleep apnea, but he has not done anything about it for years.
FAMILY HISTORY: Positive for stroke in father and diabetes and high blood pressure. No colon cancer. Mother died of an accident when he was a child.
REVIEW OF SYSTEMS: Weight gone up; he weighs 270 pounds now and that is a concern.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 270 pounds. O2 sat 97%. Temperature 97.6. Respirations 18. Pulse 87. Blood pressure 149/99.

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: Lower extremity has trace edema.
EGGEMEYER, ZANE
Page 2

LABS: Last blood work showed A1c of 7.3. His blood sugars have been elevated despite being on his medication. His PSA was within normal limits at the time. He has never had a testosterone level done which I suggest doing with his next blood work.
He is very much against any use of CPAP. He wants to try Mounjaro to lose weight. I told him that that is very effective. He is already exercising. He has no history of thyroid cancer and there is no evidence of thyroid cancer on his ultrasound today.

ASSESSMENT/PLAN:
1. Hypertension, out of control.
2. Change lisinopril to irbesartan 300 mg start with half a tablet a day.

3. Continue with hydrochlorothiazide.

4. Call me next week with five or six blood pressure readings.

5. Lose weight.

6. Diet and exercise discussed.

7. Start Mounjaro 2.5 mg with diabetes out of control.

8. Despite medication and taking his medication on regular basis, his blood sugar is still high.

9. Diabetic neuropathy.

10. Sleep apnea.

11. Obesity.

12. Fatty liver.

13. No evidence of thyroid cancer.

14. Small thyroid cyst 0.6 cm right side noted.

15. LVH.

16. RVH.

17. The patient will call me with his blood pressure and we will try to get his Mounjaro pushed through.

18. We will slowly reduce medication both blood pressure and diabetes as he loses weight and he becomes more active. Findings discussed with the patient at length before leaving my office.

Rafael De La Flor-Weiss, M.D.

