WARD, KELLEY
DOB: 09/26/1963
DOV: 06/22/2024
HISTORY: This is a 60-year-old female here for routine followup.
The patient has a history of morbid obesity, diabetes type II, hypertension, and hypercholesterolemia. She is here for followup for these conditions and medication refills and have labs drawn.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 139/82.
Pulse 77.

Respirations 18.

Temperature 97.3.
HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis. No tenderness to palpation. Normal bowel sounds.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Morbid obesity.

2. Diabetes type II.

3. Hypertension.

4. Hypercholesterolemia.

PLAN: The patient and I had a lengthy discussion about her weight, she is seeking for options. She did try Ozempic. She states she does not like the side effects and does not want to continue Ozempic. We discussed surgical intervention. She is not keen on that option. We talked about exercise and diet, she indicated that she would try. However, she is seeking another diabetes medication.

1. I will go ahead and start Trulicity 0.75 mg. She will do 0.75 mg subQ weekly for 90 days.

2. Hydrochlorothiazide 25 mg one p.o. daily for 90 days #90.

3. Atenolol 50 mg one p.o. daily for 90 days #90.

4. Diltiazem 360 mg one p.o. daily for 90 days #90.

5. Atorvastatin 40 mg one p.o. daily for 90 days #90.

6. Gabapentin one p.o. b.i.d. for 90 days #180.

7. Atarax 75 mg one p.o. q.h.s. for 90 days #90 (the patient indicated that the 50 mg of Atarax is not helping her. She states she gets a little sleep, but will wake up in the middle of night, so she is asking for us to increase her Atarax from 50 to 75 mg).
Health maintenance, we talked about mammogram. The patient indicated that she already had a mammogram within the last year. We talked about colonoscopies. She indicated that she is not ready for that as yet.
She was given the opportunities to ask questions, she states she has none.
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