TORRES, BERTHA
DOB: 12/18/1987
DOV: 08/12/2024
HISTORY OF PRESENT ILLNESS: A 36-year-old woman comes in today because she wants to lose weight. She weighs 210 pounds. She has continued to gain weight. She does know she has a history of mild hypertension and hypothyroidism. She also has had issues with possible sleep apnea, fatty liver and increased liver function tests.

The patient has been on phentermine before and would like to try it, also would like to know about GLP-1. Her other issues include thyroid nodules, anemia, heavy periods, fatty liver, leg pain, arm pain, and palpitation.

PAST MEDICAL HISTORY: Anemia and vitamin D.
PAST SURGICAL HISTORY: Bladder surgery.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She works in a warehouse, exposed to the heat. She does not smoke. She does not drink. She is single. She has one 20-year-old child. Last period 08/01/2024.
FAMILY HISTORY: Father had some kind of lung tumor. Mother is healthy. No diabetes. No high blood pressure. No cancer reported.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 210 pounds. Review of the records indicates in the past couple of years, she has gained about 10 pounds. Blood pressure 149/89. She states at home, it is much better. Pulse 66. Respirations 17. Temperature 97.9. O2 sats 100%.

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 shows trace edema.
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ASSESSMENT/PLAN:
1. Hypothyroidism. The patient is on thyroid medication; does not know the dose.

2. Fatty liver.

3. Ultrasound of the thyroid shows symptoms of goiter, small nodules all less than 0.5 cm.

4. History of anemia.

5. Iron tablets.

6. History of dysfunctional uterine bleeding. She had seen an OB-GYN doctor before.

7. Obesity.

8. Leg pain.

9. Arm pain.

10. No PVD.

11. No DVT.

12. Palpitations noted.

13. She gets short of breath when she does a lot of walking.

14. She is out of shape, she states.

15. No family history of coronary artery disease.

16. Last cholesterol 145.

17. Fatty liver noted.

18. Gallbladder is contracted.

19. Kidneys are within normal limits.

20. We will try Ozempic 0.25 mg because of her high blood pressure issue.

21. If that does not work, we will switch her Skinny Pills, the combination of Topamax, phentermine and naltrexone.

22. Findings discussed with the patient at length.

23. Lab work is up-to-date.

24. Recheck CBC in one month.

25. Take iron tablets.

26. Follow up with the OB-GYN regarding heavy periods and such.

Rafael De La Flor-Weiss, M.D.

