EGGEMEYER, ZANE

DOB: 05/04/1976

DOV: 07/30/2024

HISTORY OF PRESENT ILLNESS: Mr. Eggemeyer comes in today for followup of his Mounjaro therapy for his diabetes. His sugars come down. He has actually had a couple of bouts of low blood sugar maybe in the 90s or 70s. We are going to adjust his medication today. He is feeling better. He is sleeping better. He is breathing better. He is able to do more things. He is actually exercising. He did not have his sleep apnea study done because he says he is just going to lose weight and get rid of it “that way.”
He did have a thyroid cyst back in July that needs to be rechecked again in September.

PAST MEDICAL HISTORY: Hypertension, diabetes, hyperlipidemia, and sleep apnea.

PAST SURGICAL HISTORY: Hernia surgery.

MEDICATIONS: Medication list adjusted by stopping the glipizide and metformin.

ALLERGIES: None.

COVID IMMUNIZATION: None.

MAINTENANCE EXAM: See my note 07/03/2024.

SOCIAL HISTORY: No smoking. No drinking. He works 12 hours a day.

FAMILY HISTORY: 07/03/2024.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 267 pounds, O2 sat 98%, temperature 97.8, respirations 20, pulse 86, and blood pressure 147/80; much better blood pressure on irbesartan 300 mg once a day.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

LOWER EXTREMITIES: No edema.
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ASSESSMENT/PLAN:
1. Continue with Mounjaro, increased to 5 mg for a month, then subQ weekly, then 7.5 mg subQ weekly, then come and see me in two months.

2. Check blood sugar. If the sugar goes over 160 and stays over 160 over 48 hours, call me, we will resume on of the oral hypoglycemic agents.

3. Findings discussed with him at length before leaving.

4. Blood pressure is better.

5. Check blood work.

6. Sleep apnea. He does not want to do any workup at this time.

7. No nausea, vomiting, diarrhea, constipation, or gallbladder issues noted.

8. We will follow thyroid nodule next visit.

Rafael De La Flor-Weiss, M.D.

