CAMPOS, OLGA
DOB: 09/23/1968
DOV: 03/16/2026
HISTORY OF PRESENT ILLNESS: The patient is a 57-year-old woman brittle diabetic, who has seen a specialist recently, was started on Mounjaro. She is tolerating the Mounjaro well at 5 mg and 7.5 mg, higher dose caused too much nausea and vomiting as she already has cholecystectomy.
It is hard for her to see the specialists because they do not speak Spanish and it is hard for them to get a hold of her, so she wants to switch to us. We are getting a hemoglobin A1c today. She needs a refill of her medications today as well.
PAST MEDICAL HISTORY: Diabetes, hypertension, hyperlipidemia and asthma.
PAST SURGICAL HISTORY: Cholecystectomy, shoulder surgery x 3 on the left shoulder and x 1 on the right shoulder.
ALLERGIES: No known drug allergies.

MAINTENANCE EXAMINATION: Colonoscopy is up-to-date. Eye exam was done in January 2026. Mammogram is due now. I scheduled her for a mammogram today. Again, eye exam and colonoscopy are up-to-date. She is going to see us only for her medication refill and not see a specialist at this time.

FAMILY HISTORY: Esophageal cancer. No colon cancer. Coronary artery disease and diabetes.
SOCIAL HISTORY: She is married 33 years. She has three children and 10 grandkids. She has never been a heavy smoker. She drinks beer from time-to-time. Her last period was in 2005.
REVIEW OF SYSTEMS: No hematemesis or hematochezia, seizure or convulsion. She has lost 13 pounds on Mounjaro and she is doing quite well with her medication and she has had no issues with. She has had no fever, chills, hematemesis, hematochezia, seizure or convulsion. She is having some leg pain. No swelling of the leg. No evidence of CHF. The leg pain is multifactorial both related to her DJD and diabetic neuropathy even though her diabetes is getting better. Since she was switched to the specialist, she has a sensor in place that she is getting around 130 sometimes, but sometimes her blood sugar drops, that is why we will reduce her glipizide to 10 mg once a day. Other Issues: Her Synthroid was recently reduced to 25 mcg a day. She does not know the other dose of Synthroid, but we are going to check her TSH today.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 131 pounds, temperature 98.3, O2 sat 99%, respirations 18, pulse 68, blood pressure 122/55.
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HEENT: Oral mucosa without any lesion.

NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.
ABDOMEN: Soft.

EXTREMITIES: Lower extremities show no edema.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:

1. Diabetes. Changes made today: Increasing Mounjaro to 7.5 mg. Continue with metformin 500 mg b.i.d. Reducing glipizide to 10 mg a day.
2. Mammogram ordered.
3. Medications are refilled otherwise.
4. Colonoscopy is up-to-date.
5. With family history of esophageal cancer, She has had an EGD as well.
6. Eye exam is up-to-date.
7. Blood work is done today to check her thyroid since we just changed her Synthroid dose and then she has been on the Mounjaro.

8. It is good to remember that she could not tolerate the higher dose of Mounjaro i.e. 12.5 mg. So, we are going to keep her at 7.5 mg and possibly 10 mg.

9. She is going to stay in contact with us through me and Patty, our office nurse and let us know about her blood pressure and her sugars at home since we are making changes.

10. See my new medication list that was created today.
11. We stopped the diclofenac today. We are going to put her on Celebrex, which is much safer even though with that she should not take it on a regular basis.

12. I told her the diabetic neuropathy should improve with blood sugars coming down since that is part of her pain symptom.
13. The patient was given ample time to ask questions before leaving the office.

Rafael De La Flor-Weiss, M.D.

