WRIGHT, FRANK
DOB: 08/01/1974
DOV: 08/21/2024
HISTORY OF PRESENT ILLNESS: Frank comes in today because he is very concerned about his weight gain. He was diagnosed with polymyalgia rheumatica per this examiner on or about May 2023, was sent to rheumatologist, the rheumatologist has kept him on the lowest dose of prednisone which is 8 mg, tried him on methotrexate and methotrexate did not work for him, he is not taking it. He has not even told the rheumatologist that he is not taking it, but nevertheless with the prednisone he has gained about 25 to 30 pounds. He wants to get off Mounjaro. First question I asked him was whether he has a family history of medullary thyroid cancer and the answer was yes; he confirmed that with his mother on the phone today.

He is definitely not a candidate for any GLP-1 medications at this time.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: Three back surgeries in the past and kidney stones.
MEDICATIONS: For medication list, see what was created earlier.

ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He is a construction project manager, under a lot of stress, working for a refinery. He does not smoke. He does not drink. He is married. His wife lost 40 pounds on GLP-1 and he is very much interested, but unfortunately not a candidate.
FAMILY HISTORY: Other family history includes coronary artery disease. No colon cancer or myocardial infarction.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 347 pounds. O2 sat 98%. Temperature 98.5. Respirations 20. Pulse 67. Blood pressure 143/80.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Polymyalgia rheumatica.

2. Still on prednisone 8 mg.

3. Talk to your rheumatologist to use a biologic and get off your steroids.

4. Diet and exercise discussed, but he states he has no time.

5. Sleep apnea, not interested in workup.

6. PVD very mild.

7. No thyroid nodule noted, but he does have family history of thyroid cancer.

8. NOT A CANDIDATE FOR GLP-1.

9. Metformin 500 mg will be tried instead.

10. Considering he is a morbidly obese person with sleep apnea, he is at a high risk of death, he understands that.

11. Mild carotid calcification noted.

12. Ejection fraction is within normal limits.

13. BPH mild.

14. See the patient in two weeks.

15. Lisinopril 20/12.5 mg prescribed.

16. Metformin 500 mg #80 given.

17. Reevaluate the patient’s condition in two months.

18. Talk to your rheumatologist regarding biologic ASAP, to get off the steroids because of his cataract, osteoporosis and other slew of other issues that can be caused by chronic prednisone therapy.

Rafael De La Flor-Weiss, M.D.

