MOORE, CATHRYN
DOB: 03/06/1959
DOV: 02/25/2026
HISTORY: This is a 67-year-old female here for followup. The patient stated that she was here recently on 02/20/2026 and had physical examination including labs and is here to review those results. She stated that since her last visit, she has had no need to seek medical, psychological, surgical or emergency care and today states she has concerns about her weight.
REVIEW OF SYSTEMS: The patient indicated that she has been on a strict diet. She exercises daily and stated “I cannot lose any weight with my exercises and diet”. She is seeking other intervention to assist.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, obese young lady.

VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 144/98.

Pulse is 95.

Respirations are 19.

Temperature is 97.3.

HEENT: Normal.

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

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis. Her right kidney appears to be enlarged.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEURO: She is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT:
1. Hypoglycemia.
2. Hypercholesterolemia.
3. Morbid obesity.
4. Weight management.
5. Enlarged kidney on exam.
6. Vitamin D elevation.
MOORE, CATHRYN
Page 2

PLAN: Labs were reviewed. Labs revealed the following: Elevated total cholesterol. Her HDL cholesterol is decreased to 45. Total cholesterol is 231. LDL cholesterol is 162. The patient and I had a discussion on these values and they are reasonably elevated and she was offered medication, she opted for taking no medication at this point, she states she wants to continue lifestyle changes. I looked at her glucose, it is 42 where its low of normal is 65 to 99. She indicated that she fasted that day and does not have any symptoms today.

In terms of her weight management, the patient was expressing interest in Ozempic, which I discouraged because of the level of her glucose and she was educated that hypoglycemia could be very dangerous and she is already hypoglycemic at this moment and taking Ozempic will drop her sugars dangerously low. She states she understands. I will start her on phentermine 37.5 mg once a day and see how she does on this medication. She was receptive to starting phentermine and she was strongly encouraged that we will have to see her at least once monthly. Also, on her labs, her vitamin D is elevated. I will repeat this test in about a month or so and see which direction she is going. The patient does not complain of any pain. She was reassured and advised to return in a month to have this test repeated. She states she understands and will comply. She was given the opportunities to ask questions and she states she has none. She was asked if she is taking over-the-counter vitamins, she states no.
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