


PROGRESS NOTE
RE: Marge Prosak
DOB: 03/04/1946
DOS: 05/15/2023
Jefferson’s Garden

CC: Lab review.
HPI: A 77-year-old with a history of DM II previously on metformin, which was discontinued due to A1cs in the 5 range. She has been off diabetic medication now approximately five months. The first A1c off medication was 6.5 and current A1c is 6.8. The patient is obese, it is questionable how she monitors her diet. There is usually snacks and today to include sweets in her room. Her activity level is minimal though she does have a walker to get around in which I encouraged her to use and she now has a wheelchair, which was obtained through Medicare. I had written a prescription as well as provided a face-to-face note so it is covered. The patient denies increased thirst, appetite, or urination. With today’s level of 6.8, she is at the borderline of medication initiation. The patient is followed by Heart Care at Home Health and the nurse recommended to her starting Ozempic. She also called me and left a voicemail regarding the patient may benefit from the use of Ozempic not only for her diabetes, but for her more obesity, which I would agree with. After discussion, the patient is interested in starting states that she knows she needs to monitor her PO intake.
DIAGNOSES: DM II, obesity, gait instability requires wheelchair or walker, HTN, HLD, atrial fibrillation, and depression.
MEDICATIONS: Norvasc 10 mg q.d., Eliquis 5 mg b.i.d., Losartan 50 mg q.d., Toprol 50 mg q.d., pravastatin 40 mg h.s., D3 5000 units q.d., B12 1000 mcg p.o. q.d., D-mannose 2 g q.d., duloxetine 30 mg h.s., Fiber-Lax q.d., Immune Chew q.d., and Senna Plus two tabs b.i.d.
ALLERGIES: SULFA.
DIET: Regular.
CODE STATUS: DNR.
Marge Prosak
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PHYSICAL EXAMINATION:
GENERAL: Obese female seated comfortably in her recliner. She was alert and attentive.
VITAL SIGNS: Blood pressure 100/62. Pulse 65. Temperature 97.9. Respirations 24. Weight 270 pounds with BMI 43.6.
CARDIAC: She has an regular rhythm without MRG. PMI nondisplaced.

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

NEURO: Makes eye contact. Speech is clear. She has appropriate question. Able to answer questions and were called Home Health Nurse speaking her about Ozempic and she voices being interested in the use of it for two different issues weight and DM II.

MUSCULOSKELETAL: The patient is ambulatory with a walker and I encouraged her to use this as her primary getting around source and then her wheelchair is for distance. She has trace to +1 LEE at the ankle and distal pretibial area.
ASSESSMENT & PLAN:
1. DM II. The patient with obesity Ozempic 0.25 mg SC q. week x 4 weeks then increase to 0.5 mg SC q. week x4 weeks and then will make a decision about further increase. During this time, we will have random FSBS daily to assess control.
2. Obesity. We will do weekly weights once she starts the Ozempic.
3. HTN. The patient is on three BP meds tends to run low end of normal. I am holding the amlodipine and will adjust her metoprolol to be a.m. and h.s. with losartan midday and daily BP checks.
4. HLD. FLP shows TCHOL of 170 with HDL and LDL 52 and 97 parameters all WNL. Continue with pravastatin 40 mg h.s.

5. CMP and CBC review WNL.
CPT 99350
Linda Lucio, M.D.
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