


PROGRESS NOTE

RE: Carla Hayden

DOB: 08/03/1934

DOS: 04/11/2024

HarborChase AL

CC: Followup on Ozempic initiation.
HPI: An 89-year-old female who appears much younger than stated age seen in activities room. She was alert and pleasant and knew who I was. The patient was started on Ozempic as her previous injectable was no longer available. She appears to be doing well. She denies upset stomach, headache, or dizziness. She has a Libre FSBS monitor and reviewed that show that her average FSBS to include those that are postprandial are 160 this is much better control than previously. Overall, she has had no falls or other acute medical events. She states she sleeps well and appetite is good.

DIAGNOSES: DM II, CHF, HLD, hypertensive heart disease, and vascular dementia.

ALLERGIES: PCN and NOVOCAIN.

CODE STATUS: Full code.

DIET: NCS.

MEDICATIONS: Protonix 40 mg q.d., levothyroxine 75 mcg q.d., Lantus 18 units q.p.m., Eliquis 2.5 mg q.12h, Toprol 25 mg q.d., MVI q.d., and Ozempic 0.5 mL q. week.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, pleasant, and well groomed.

VITAL SIGNS: Blood pressure 100/61, pulse 76, temperature 97.9, respirations 18, and weight 134 pounds.

NEURO: Makes eye contact. Speech is clear. She understands questions asked and is able to give information about her FSBS. She is pleased with the improved coverage.

MUSCULOSKELETAL: The patient ambulates independently. Moves limbs in a normal range of motion. No lower extremity edema.

CARDIAC: She has regular rate and rhythm. Heart sounds are distant. No rub or gallop noted.
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ASSESSMENT & PLAN:

1. DM II. The patient is now on Ozempic 0.5 mg SC q. week. She has been today it is during week for. Her glycemic control appears fairly good. Discussion regarding increasing dose. The patient would like to see where she is at right now and then will review after an A1c is obtained.

2. Hypoproteinemia. Follow up lab to assess improvement in that now she has been receiving protein drinks.
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