


PROGRESS NOTE

RE: Judy Ortwein
DOB: 09/03/1953
DOS: 01/22/2025
The Harrison AL
CC: Lab review.

HPI: A 71-year-old female seen in room. She was seated in a wheelchair watching television. The patient has DM-II. She is on Olympic 0.25 mg SQ weekly x 4 weeks and it was started on 01/16/25. The patient’s quarterly A1c was drawn on 01/17/25 so essentially it is a reflection of DM II that was treated with semaglutide 0.5 mg SC weekly and Trulicity 0.5 mL SC q. Friday; the result is 6.5. In speaking with the patient, she was concerned that the level was exorbitantly high, but that it is slowly trending upward. She asked me what that would be related to. I talked to her about her weight as I have on other occasions. She is morbidly obese and her current weight is 322 pounds. I told her weight, diet and activity all factor into how we burn off glucose. The patient is also receiving wound care for wounds behind both knees. The patient gets around in a wheelchair because of her weight issues and subsequent knee pain and the edge of the wheelchair rubs into the crook of her knee. She is receiving wound care. She tells me that now the right knee appears healed and it is the left posterior knee that receives wound care and WC is per Traditions Home Health. The patient’s annual labs were also reviewed with her. 
DIAGNOSES: Severe morbidity, DM II, OAB with urinary leakage, history of recurrent UTIs, chronic LEE, and polyarthralgia.

MEDICATIONS: Unchanged from 01/15/25 note.

ALLERGIES: NKDA.

DIET: Low-carb diet.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Obese female seated in manual wheelchair. She is alert and interactive.

VITAL SIGNS: Blood pressure 108/43, pulse 85, temperature 98.1, respirations 18, weight 322 pounds, and BMI 47.5.

RESPIRATORY: Normal effort and rate. Decreased bibasilar breath sounds secondary to body habitus. No cough. Symmetric excursion.

ABDOMEN: Obese and nontender. Not able to auscultate bowel sounds.

MUSCULOSKELETAL: The patient moves arms in a fairly normal range of motion. She is weightbearing for transfers only. She can propel her manual wheelchair, but will do so only in her apartment. Any other distance, she requests staff or residents that she knows to transport her. Bilateral lower extremities have +1 firm edema. There is no redness, warmth or tenderness of skin. No vesicle formation.

NEURO: The patient is alert. She is oriented x 3. Speech is clear and coherent. She can voice her needs. She understands given information. The patient is very educated. She worked as a teacher in different capacities for many years.

ASSESSMENT & PLAN:
1. DM II. A1c is 6.5. For her age, she is in target range going from one form some of semaglutide to Ozempic which is a different manufacturer of semaglutide and we will see how she continues to respond and her quarterly A1c will be drawn from the time that this version was started. 
2. Bilateral lower extremity firm edema. Continue on torsemide 40 mg q.a.m. and I am adding a dose of 20 mg at 1 p.m. for two weeks and then we will resume the q.a.m. only dosing. 
3. CBC review. H&H WNL. MCV and MCH increased at 99.0 and 32.6, so a mild macrocytic anemia. The patient states that she has a B complex vitamin that she takes one day weekly. I told her to take it MWF as it contains both B12 and folic acid.

4. Hypoproteinemia. T-protein low at 6.0. Albumin is WNL at 3.7, just encouraged her to look at the protein in what she is taking. Remainder of CMP WNL.

5. General care. A1c for 09/23/24 was 5.7 and 06/13/24 also 5.7 and then her most recent reading elevated at 6.5. We will monitor fingersticks that she will be doing q.a.m. for two weeks. I will review in two weeks and make a decision about whether I need to further increase semaglutide.
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