WILSON, JONATHAN
DOB: 11/29/1975
DOV: 08/30/2024
HISTORY OF PRESENT ILLNESS: Mr. Wilson works at a chemical plant. They had a fire drill. He was around some guys that one of them had strep throat and they all have come down with strep throat. He does have severe sore throat. No sign of abscess formation. He does have positive strep today. He is also concerned about his weight. He has a different physician that put him on BioTE testosterone. His testosterone was in the 200. He has got it up to 710. I reviewed his blood work including his PSA that was done earlier and he wants to try GLP-1 to try to lose some weight. He wants the compounded if the insurance will not pay for it, but will try to get the insurance to pay for it first.
PAST MEDICAL HISTORY: Vitamin D deficiency, obesity, ADHD, hypertension, history of diabetes, hypogonadism, depression, and anxiety. He is not taking any medications for diabetes at this time.
PAST SURGICAL HISTORY: Left knee surgery.
MEDICATIONS: Clonazepam 0.5 mg b.i.d., Crestar 20 mg a day, testosterone bioidentical per his primary care physician and valsartan 320 mg once a day.
ALLERGIES: PENICILLIN and BACTRIM.
COVID IMMUNIZATIONS: Yes, in distant past.
SOCIAL HISTORY: He has been married 30 years, has two grown kids. He works at a plant. He does not smoke. He does not drink. He does not use drugs.
FAMILY HISTORY: Mother has COPD. Father has borderline diabetes, obesity. No hypertension.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 284 pounds. He has gone up 10 pounds in the past couple of years. O2 sat 98%. Temperature 98. Respirations 20. Pulse 64. Blood pressure 137/81.
HEENT: TMs are very red. Oral mucosa without any lesion. Posterior pharynx is red and inflamed.
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. Strep throat.

2. No sign of abscess formation.

3. Rocephin 1 g now.

4. Dexamethasone 10 mg.

5. He has had Rocephin shots in the past despite being allergic to penicillin.

6. Z-PAK.

7. Medrol Dosepak.

8. He does have fatty liver. We looked at his liver today and we are going to put him on Wegovy 0.25 mg subQ weekly.

9. If they do not cover that, we are going to switch him to compounded medication.

10. Testosterone replacement per the patient’s PCP.

11. Continue with clonazepam per PCP.

12. Hyperlipidemia.

13. We looked at his liver. He does have slight fatty liver, which definitely makes him more vulnerable to developing NASH and is a good candidate for GLP-1 agonists.
14. Check blood work again because of history of diabetes.

15. Check A1c.

16. Depression stable.

17. Anxiety stable.

18. Upper and lower extremity pain multifactorial.

19. BPH noted.

20. I suspect the patient does have sleep apnea with right-sided heart enlargement, but he wants to lose weight and see if he can lose the weight that way.

21. Reevaluate in the next month or so.
Rafael De La Flor-Weiss, M.D.

