RHODES, LESLIE
DOB: 09/24/1954
DOV: 10/06/2025
HISTORY: This is a 71-year-old gentleman here for medication changes.

The patient has a history of diabetes. He is currently on metformin. He states that this medication is not working for him. He states he continues to have elevated blood glucose as well as A1c; remains at best 7.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress. However, the patient seems to be in a depressed mood.
VITAL SIGNS:

O2 saturation 95% at room air.

Blood pressure 141/71.

Pulse 56.

Respirations 18.

Temperature 98.0.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

ABDOMEN: Distended secondary to obesity.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Mood and Affect: The patient’s mood is depressed.
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ASSESSMENT:
1. Obesity.

2. Medication changes.

3. Diabetes type II.

PLAN: The patient and I had a discussion about his diabetes and his weight, he stated he would like to change his medication to Ozempic. He stated he spoke to family members who took this medication for diabetes and obesity and he has seen them doing well. He states he is interested in getting on to change his medication to Ozempic. The patient and I had a discussion about Ozempic. We talked about its side effects and benefits and he states he understands. He states he actually saw family member taking the medication who was obese and diabetic and has lost tremendous amount of weight.
Today, we did labs. Labs include CBC, CMP, lipid profile, A1c, T3, T4, TSH, and vitamin D. Labs were done early to reassess the patient’s glucose.
The patient was sent home with the following: Ozempic 2 mg/3 mL, he will take 0.25 mL subcutaneously weekly for 90 days.

He was given the opportunity to ask questions and he states he has none.
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