BROWDER, DONNA
DOB: 11/21/1963
DOV: 09/18/2024
CHIEF COMPLAINT:

1. Followup of diabetes.

2. Nausea and vomiting.

3. Followup of carotid stenosis.

4. Followup of renal insufficiency.

5. Just had a bunch of dental work done. She thinks that may be why she is vomiting.

6. She has been on one month of Mounjaro. She went from 2.5 mg to 5 mg.

7. Coronary artery disease.

8. Under the care of cardiologist.

9. History of tachycardia.

10. History of carotid stenosis.

HISTORY OF PRESENT ILLNESS: The patient is a well-known 60-year-old woman who receives her medical evaluation and treatment from this clinic. Recently, she had a massive dental procedure done. She has been on antibiotics for months. It seems like off and on she started having nausea and vomiting on Saturday. She has not been able to keep anything down. She did have an ultrasound done a year ago for her gallbladder. Her gallbladder looked normal, today also her gallbladder looks good except for a fatty liver.
She did take a shot of Mounjaro two days before the nausea and vomiting started. She has had no fever, chills, hematemesis, hematochezia, seizure or convulsion.
PAST MEDICAL HISTORY: Reviewed.
PAST SURGICAL HISTORY: Hand surgery, dental surgery, and C-section.
MEDICATIONS: See opposite page.
ALLERGIES: PENICILLIN, IODINE, and CODEINE.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy up-to-date. Mammogram up-to-date.
SOCIAL HISTORY: No smoking. No drinking. Last period was in 2000.
FAMILY HISTORY: Ovarian cancer and colon cancer.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 150 pounds. O2 sat 96%. Temperature 98. Respirations 20. Pulse 89. Blood pressure 122/67.

HEENT: Oral mucosa without any lesion.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. There is no tenderness over the gallbladder.

2. Nausea and vomiting.

3. Gallbladder looks normal.

4. Fatty liver.

5. Zofran 8 mg now.

6. Zofran 8 mg to take home.

7. Bowel rest.

8. Do not eat anything, just clear liquid, ice chips and popsicles for the next 24 hours.

9. Call me at that time.

10. With the negative examination, I did not proceed with the CBC, CMP, or amylase unless things get worse.

11. Most likely, this is related to gastroparesis and/or possibility of Mounjaro induced nausea and vomiting.

12. She has had excellent response to Mounjaro. A) Her blood sugar is okay. B) She feels great. C) She has lost 10 pounds. Today, her blood sugar is 113.

13. Hyperlipidemia.

14. Low thyroid.

15. Blood work up-to-date for TSH.

16. Blood pressure is controlled.

17. She is not tachycardic.

18. Urinalysis is pending to rule out UTI.

19. Renal insufficiency.

20. She is seeing the specialist and they told her, her kidneys are okay.
21. The plan today is give her Zofran, again ice chips and clear liquid. Talk to me tomorrow regarding her symptoms. We will introduce fluids slowly. If her symptoms continue, she deserves EGD, blood work, possible CT of the abdomen.
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22. Carotid stenosis, no change.

23. Palpitation, no change.

24. Never been tested for sleep apnea, but I suspect that may have been an issue in the past and it should be getting better of course with the weight loss.

25. We have not totally and completely decided against Mounjaro for now. We are just going to go slow with the injections and allow her to get better.

26. The numerous antibiotics that has been on could be contributing to her symptoms of nausea and vomiting as well.

27. Urinalysis.

28. Her specific gravity is 1.030.

29. She does have slight ketones.

30. Slight sugar in the urine.
31. Blood sugar is 113.

32. No evidence of ketoacidosis noted.

Rafael De La Flor-Weiss, M.D.

