


PROGRESS NOTE

RE: Judy Ortwein

DOB: 09/03/1953

DOS: 01/15/2025
The Harrison AL

CC: Medication request.

HPI: A 71-year-old female with a history of DM II is requesting Ozempic she has requested this in the past her insurance did not cover it and then she requested Wegovy, which was covered and she took it for a brief period of time and now wants to go to Ozempic. I have talked about this with her she feels that she is going to lose weight with the Ozempic. She said she is read and seeing commercials etc. about it and feels hopeful that she will lose weight as well. The patient is morbidly obese. She has gained weight in the time that she is here. Weight has been discussed from day one regarding the use of Ozempic and her hope that it would cause weight loss. Intermittently, I have talked with her about exercise monitoring her diet and PO intake overall and what has happened is that she continues to gain weight. The patient is wheelchair bound and rather than propelling herself today after I saw her after an activity and plan to meet her upstairs in her room she then asked another resident to push her to her room and pointed out that would have been a good opportunity for her to get exercise and transport herself to the elevator, which would take her very close to her room.

DIAGNOSES: DM II, OAB, recurrent UTIs, and chronic lower extremity edema.

MEDICATIONS: Hiprex 1 g b.i.d., oxybutynin 5 mg b.i.d., torsemide 40 mg q.d. and Tylenol No. 3 one q.6h. p.r.n.

ALLERGIES: NKDA.
CODE STATUS: Full code.

DIET: Low carb.
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PHYSICAL EXAMINATION:

GENERAL: Morbidly obese female observed seated in her living room. She is sitting in her wheelchair and it is a tight fit.

VITAL SIGNS: Blood pressure 132/66, pulse 68, temperature 98.0, respirations 20, weight 322 pounds, and BMI is 47.55.

NEURO: She makes eye contact. Her speech is clear. She asked appropriate questions and understands given information. The patient is well versed in the things that she brings up and understands given information.

MUSCULOSKELETAL: She is able to propel manual wheelchair but chooses not to. She can self transfer but request staff assist in weight bearing but it has become less than when she moved here. She has bilateral lower extremity edema trace to +1. She moves arms in a normal range of motion.

SKIN: Bilateral legs posterior knee. She has wounds on both of them that are being treated by wound care it is from the wounds are from where she sits in her wheelchair and the fold at her knee rubs up against the edge of the seat and with time it is caused irritation and then breakdown of the skin. She reports that it is getting better. No noted bruises abrasions etc. on her arms or legs below the knee.

CARDIAC: She has distant heart sounds at a regular rate and rhythm. No rub or gallop noted.

RESPIRATORY: Decrease bibasilar breath sounds secondary to body habitus. Lung fields clear. No cough symmetric excursion.

ASSESSMENT & PLAN:

1. Morbid obesity. Encouraged activity I told her any kind to begin with the little things and work her way up it is just does not seem that she is motivated to do that and pointed out that she has had a 7 pound weight gain from 10/23 to current. Encourage that she starts doing things like propelling herself regardless of how long it may take that it is movement that she needs to do.

2. OAB. She has been treated for it. There is some benefit so will continue.

3. Bilateral legs posterior area of the knee. She is continuing to receive wound care and is happy with it so will continue.

4. Medication request. Ozempic is written for and will start at 0.25 mg subQ q. week x4 weeks and then increase to 0.5 mg subQ x4 weeks and will evaluate after that what dose needs to occur next.

5. General care. She is due for quarterly A1c so that is ordered along with annual lab of CMP and CBC.

6. Dental issue. The patient brought this up after I left the room and requested I come back. She has a broken tooth has to be pulled and she has an artificial knee in the last couple years and is supposed to be covered with antibiotic before any dental procedure for five years from the time of the knee replacement so Augmentin 500/125 mg four tablets p.o. q.a.m. on the day of surgery.
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Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

