DICKERSON, DENNIS
DOB: 07/05/1976
DOV: 09/30/2024
HISTORY OF PRESENT ILLNESS: This is a 48-year-old gentleman comes in today for evaluation of gastroesophageal reflux, anxiety, GERD, pedal edema, low testosterone and sleep apnea.
The patient currently is on CPAP and apparently his CPAP is auto-adjustable, so he does not need to worry about that. He has gained a lot of weight. He weighs 406 pounds today. Last time, he was here, he weighed around 363 pounds. He had gastric bypass in 2022 that has not been very successful.

PAST MEDICAL HISTORY: GERD, morbid obesity, fatty liver, and sleep apnea. The patient also has a history of low testosterone and has been on testosterone replacement, but not for sometime now. His echocardiogram shows both LVH and RVH and he is currently not taking any B12 supplementation after his gastric sleeve surgery.
PAST SURGICAL HISTORY: Gastric surgery in 2022, back surgery October last year after he had an MRI done and he had severe spinal stenosis.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Since he is past 45, he can do Cologuard. He is interested to do that.
SOCIAL HISTORY: He is married. He drinks very little. He does not smoke. He has no suicidal ideation or thoughts on duloxetine. He works for performance truck.
FAMILY HISTORY: No history of colon cancer reported. Mainly positive for COPD and lung cancer.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 406 pounds. O2 sat 97%. Temperature 98.2. Respirations 20. Pulse 91. Blood pressure 146/77.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Morbidly obese.
SKIN: No rash.

EXTREMITIES: Lower extremity shows trace edema.
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ASSESSMENT/PLAN:
1. Morbid obesity.

2. We tried him on Mounjaro last year, it did not work.

3. He can get compounded medication for either Mounjaro or Ozempic which I HIGHLY, HIGHLY, HIGHLY recommend.

4. I am going to try him on Wegovy first to see if I can get his insurance to pay for it since he is morbidly obese.

5. He needs B12 supplementation.

6. Sleep apnea.

7. RVH.

8. LVH.

9. His CPAP does auto-control.

10. Dispensed B12 for the fact that he has had gastric sleeve.

11. Pedal edema.

12. Fatty liver.

13. Spinal stenosis.

14. Low testosterone.

15. I am going to call the patient with the results as soon as available.

16. Come back and see me next month to see whether he got the Wegovy or he got started on the generic Mounjaro.

17. Multiple bilateral foraminal stenosis.

18. Status post back surgery.
19. We had a long talk about the fact that his obesity is killing him and he has to lose weight ASAP.

20. He is trying diet and exercise.

21. Lab work from last year reviewed.

22. His B12 was stable last year.

23. His testosterone was 487.

24. The pain in the back is definitely improved after his surgery.
25. Findings discussed with the patient at length before leaving my office.

Rafael De La Flor-Weiss, M.D.

