RODRIGUEZ, RACHEL
DOB: 12/01/1981
DOV: 10/29/2024
HISTORY OF PRESENT ILLNESS: Rachel Rodriguez is a well-known 42-year-old woman under our care for diabetes. The patient recently had a mission trip to Columbia where she fell ill, had nausea, vomiting, and diarrhea, was hospitalized overnight. There were over 300 women at the seminar and over 100 of them had the same symptoms which makes me feel confident that most likely this was not related to her Mounjaro. As far as Mounjaro is concerned, she has dropped her A1c from 8.7 to 6.5. It is time to recheck that again today. She has had no nausea, vomiting with the Mounjaro. No hematemesis. No hematochezia.
Since she came back from Columbia, she is doing much better, but she is still having some diarrhea with foul smell. She did have some blood in the diarrhea. She was never treated. She was given antibiotic, but she was not able to fill it before she left.
PAST MEDICAL HISTORY: Diabetes, obesity, fatty liver, and carotid stenosis.
PAST SURGICAL HISTORY: C-section and cholecystectomy.
MEDICATIONS: Only Mounjaro 5 mg. The patient did not take it yesterday. She is going to take it tomorrow. She takes 5 mg subcutaneously weekly. It is time to increase it to 7.5 mg next in two weeks.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She does not smoke. She does not drink. She just came back from a mission trip. She is married. She has three children. Last period was a month ago. She wants to know when her period is going to stop. Her mother stopped in her 50s.

FAMILY HISTORY: Hypertension, diabetes, and mild stroke. No colon cancer. No breast cancer. I explained to her it is very important for her to lose the weight because it would protect her from all the issues and problems that they have had in her family.
REVIEW OF SYSTEMS: Her weight is down from 244 pounds to 230 pounds. The patient’s diarrhea is still going on. Nausea better. She is tolerating BRAT diet. She has had some leg swelling from time-to-time especially when she was out of town and traveling. She has had fever, some nausea, some diarrhea. She has had right ventricular hypertrophy and she has had possible issues with sleep apnea, but she has never had that checked.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 230 pounds. O2 sat 97%. Temperature 98.2. Respirations 20. Pulse 65. Blood pressure 147/73.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Diabetes, improving.

2. Check A1c.

3. Increase Mounjaro on 11/11/24 to 7.5 mg subcutaneously weekly x 4.

4. Gastroenteritis.

5. Still having some diarrhea.

6. Cipro and Flagyl added.

7. Abnormal periods appeared to lightening up. She is concerned about stopping periods. She is not having any vasomotor symptoms at this time.
8. Fatty liver improving.

9. Leg pain.

10. Arm pain.

11. Swelling in her legs and arms while traveling improved.

12. Nausea and vomiting improved.

13. Carotid stenosis, no change.

14. Mild RVH noted compared to last visit and last echocardiogram.

15. Reevaluate the patient in three months.

Rafael De La Flor-Weiss, M.D.

