


PROGRESS NOTE

RE: Mary Lou Wyatt
DOB: 11/25/1942
DOS: 02/06/2024
Jefferson’s Garden AL
CC: Change in medication use.

HPI: The patient is an 81-year-old female who had spoken with me at my last visit three weeks ago wanting to have Ozempic prescribed as a weight loss method. She stated she felt frustrated that she was not getting weight off. Her husband then spoke to me separately stating he wanted me to talk to her about her eating; he states that she eats everything on her plate and then goes back for more. So, today, she tells me that she decided she did not want to take Ozempic after she read the possible adverse side effects. The patient got a prescription for metformin 500 mg b.i.d. from an outside physician; I think gynecologist that she had seen, and she is clearly past menopause and had a hysterectomy as well, but she has been taking metformin as directed without any adverse side effects stating that she was told it would help her lose weight. Told her I had no reference for stating that it does or does not. She also brought up having what she called neuropathy on both lower extremities, but more so on the left; a below the knee she starts having, she states, just discomfort and pain that goes down into the ankle and she feels like that area is a little bit numb, but denies having similar symptoms in her foot. She does not have any issues in her right lower extremity. She asked about taking gabapentin as she is heard about that and read about it. I told her that we could try at low dose and see how it works for her; nighttime is when she is more aware of the discomfort.

DIAGNOSES: New left lower extremity neuropathic pain, weight management concerns, GERD, HTN, chronic seasonal allergies, atrial fibrillation, COPD and HLD.

MEDICATIONS: Unchanged from 01/17.

ALLERGIES: SULFA, TYLENOL and LATEX.
DIET: NAS regular.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed and very interactive.
VITAL SIGNS: Blood pressure 138/78, pulse 80, temperature 98.5, respirations 16, O2 saturation 98% and weight 169 pounds.

CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields clear. No cough and symmetric excursion.

MUSCULOSKELETAL: She ambulates independently. She has a brisk pace. She has trace lower extremity edema. Moves arms in a normal range of motion and no recent falls.
NEURO: Makes eye contact. Speech is clear. She can make known her need, she always seems conscious of what her husband’s criticisms will be and rightly so, but today she just kind of spoke her piece and was not intimidated. She was able to understand given information and I left up to her kind of making decisions about medication where she was willing to try it and then starting at low dose or moderate and she chose the low dose. Her orientation is x2 to 3. Affect congruent with what she is saying.

ASSESSMENT & PLAN:
1. Left lower extremity neuropathic pain new. Neurontin 100 mg tablets two tablets h.s. We will give that a few days into a week and, if she feels it is too much, then we will cut back or if it is not enough, then we can further adjust.

2. Weight concerns. She wants to lose weight, is going to use metformin that she received from another physician and I told her that she still needed to make changes in her diet and she does keep some physical activity, but she needs to extend it more. She takes her dog out a couple of times to toilet and I told her that is fine, but she needs to have more physical activity.
3. Sinus congestion. The patient has a Breo Ellipta MDI and she asked me whether or not it was necessary to continue. After talking to her, she denies receiving any benefit from it and the co-pays $218 and she feels like she would just rather stop it, so I am writing order that after this current MDI is out to discontinue further order.
CPT 99350 and direct family contact with input 20 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

