


PROGRESS NOTE

RE: Marge Prosak
DOB: 03/04/1946
DOS: 01/16/2024
Jefferson’s Garden AL
CC: Followup on A1c and physical activity.
HPI: A 77-year-old female with DM-II on Ozempic who just had current A1c done and it is 5.8. This is excellent control of her DM-II. The issue of weight loss with Ozempic is not really manifesting this patient in part because she previously done no physical activity and was eating not only everything on her plate, but additional desserts. She tells me that there has been an increase in the Ozempic that she receives and it is currently at 1 mg, however it is not dosed that way so we will have to check with staff. The DON did tell me that she is now walking from her room to the dining room and back and then she will walk the length of the hallway once and likes to have a staff member with her. She despite the use of a walker, has allowed her muscle endurance and tolerance to decrease and I told her it is good that she is working on rebuilding it versus being stuck in a chair. She has had no falls. She states that she feels good otherwise.
DIAGNOSES: DM-II, obesity, gait instability, HTN, HLD, atrial fibrillation on Coumadin and depression.

MEDICATIONS: D-Mannose four capsules q.d., duloxetine 50 mg h.s., Eliquis 5 mg b.i.d., FiberLax q.d., Immune Chew one q.d., losartan 50 mg at 2 p.m., Toprol 50 mg one in the morning the other h.s., Ozempic it is 4 mg/3 mL solution so she receives 1 mg at q. week x4 weeks so it will be a total of 4 mg that she is receiving pravastatin 40 mg h.s., Senna plus b.i.d., D3 5000 IUs q.d., and B12 1000 mcg q.d.
ALLERGIES: SULFA.
DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Obese female in recliner, alert, and talkative.

VITAL SIGNS: Blood pressure 140/85, pulse 82, temperature 98.7, respirations 16, O2 saturation 97% and weight 270 pounds, a weight gain of 0.9 pounds.
RESPIRATORY: Decreased bibasilar breath sounds secondary to effort, but lung fields are clear without cough and symmetric excursion.

CARDIAC: Regular rate and rhythm. No murmur, rub or gallop.

MUSCULOSKELETAL: She is able to weight bear and ambulate, she just needs to be pushed to do so she has lost some muscle strength and tolerance as well as respiratory tolerance to activity.
NEURO: Oriented x3. Speech is clear. I can give information and understands given information.

ASSESSMENT & PLAN:
1. DM-II. A1c is an excellent control of 5.8. We will continue with Ozempic as noted above.
2. Obesity. This is a goal for her to work on and I continue to bring it up because I think it is in her best interest and she listens, but at least now is doing more activity.

3. Atrial fibrillation, on anticoagulant. Continue and monitor her BPs as well.
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