


PROGRESS NOTE
RE: Mary Lou Wyatt
DOB: 11/25/1942
DOS: 01/17/2024
Jefferson’s Garden AL
CC: Questions about a new medication and weight loss request.
HPI: An 81-year-old female who has had issues with her weight for the majority of time I have taken care of her today. She wants to know if there is anything she can take that will help her with weight loss. She also wants to keep this away from her husband as he is impatient, has always been thin and she states that he does not understand how she can just quit eating and lose weight. She also has a primary care doctor Neena Phillip internist who she last saw in November and she reportedly had a new medication that was she told would be at the pharmacy for her and she would not picked it up. She has been taking it every day as prescribed. Does not know what it is or what it is for. The medication was metformin 500 mg once daily. She thought it was something that would help her with weight loss. With the patient present I called Dr. Phillip’s office, spoke with her nurse and she gave me the information that the patient in June had had an A1c of 6.1 and then in November it had gone up to 6.5 and that is when metformin was prescribed and apparently the patient’s labs nor the medication she was being prescribed were explained to her so I talked to the patient about having some wisdom not taking something unless they know what it is and do not be afraid to push her physician to explain things. So I told her given the A1c of 6.5 though for her age quite frankly it is within target range so it does not really require treatment, but she just feels like she continues to gain weight around the middle is uncomfortable so I told her we could do a limited base use of Ozempic and I told her that it may be difficult to get. There may have to be a prior authorization, which could take some time and the other issue is the supply not meeting the demand. If Ozempic is not available then Mounjaro may be another option.
DIAGNOSES: Hyperglycemia with A1c of 6.5, chronic neck pain, GERD, HTN, chronic seasonal allergies, atrial fibrillation, COPD and HLD.
MEDICATIONS: ASA 81 mg q.d., Lipitor 40 mg q.d., Azelastine nasal spray h.s., Os-Cal q.d., diltiazem 120 mg ER q.d., Eliquis 5 mg b.i.d., Pepcid 20 mg a.m. and h.s., losartan 50 mg q.d., PreserVision q.d., vitamin C 1000 mg q.d., and zinc q.d.
ALLERGIES: SULFA, TYLENOL, and LATEX.
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DIET: NAS, regular;

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Alert female who presents her case and does not have any explanation for why she took a medicine that she did know what it was for.
VITAL SIGNS: Blood pressure 140/70, pulse 65, temperature 97.2, respiratory rate 18, oxygen saturation 96%, and weight 168.9 pounds, which is where she has been for the last couple of months.
CARDIAC: Regular rate and rhythm. No murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Her lung fields are clear. No cough. Symmetric excursion. She has more free breathing through her nose and her voices not so as nasal as it has been in the past.

MUSCULOSKELETAL: Ambulates independently. She takes her dog out to walk, but otherwise does not do any type of exercise and I encouraged her that she needs to start walking laps even just around the hallways here in the building and then when the weather is better to get out and walk. She acknowledges that she does not exercise and I told her in the absence of continual use of a weight loss medication she is going to regain the weight.
NEURO: She is alert and oriented x2, has to reference for date and time. Speech is clear. She seems exasperated with her weight. She does not want her husband to know because he will criticize her for just not doing it on her own and I told her the side effects that she may encounter, but she wants to try anyway.
ASSESSMENT & PLAN: Elevated A1c. Request a trial of medication for same so we will go with Ozempic and start at 0.25 mg subQ q. week x4 weeks then increase to 0.5 mg subQ x4 weeks and adjust doses as needed and she is aware there may be a need for prior authorization. We will address when we get it.
CPT 99350
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

