


PROGRESS NOTE

RE: Judy Ortwein

DOB: 09/03/1953

DOS: 06/27/2024

HarborChase AL

CC: Seen at the patient’s request.

HPI: A 70-year-old morbidly obese female seen in the room. She is always in her wheelchair that she can propel around. Going into her room, the stench of urine is notable and I have been in the room once before and did not notice it to the extent on this visit. I also asked the patient if she has had more urinary incontinence recently than is her baseline; she gave me a puzzled look and she states she did not understand the question and I repeated it and she stated no, so I left the issue. Today she wanted to ask me if she was a candidate for semaglutide, the insulin used in diabetics with side effect of weight loss. The patient is not diabetic, but she would like to try it. I told her we can submit for it, but if her insurance turns it down then that is that unless she chooses to pay for it out of pocket. I also told her that taking the semaglutide or a similar version would not be enough by itself to lose weight, she has got to change her eating and increase her physical activity. The patient will get around very slowly to the dining room and back, but apart from that very little physical activity.

DIAGNOSES: Morbid obesity, polyarthritis, hyperlipidemia, rheumatoid arthritis, urge incontinence, GERD, chronic pain syndrome, peripheral neuropathy, and COPD.

ALLERGIES: GLUTEN.
CODE STATUS: Full code.

MEDICATIONS: Unchanged from 06/13/24 note.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She is voicing her needs. She got a little bit edgy regarding wanting the diabetic medication in the absence of being diabetic and then letting her know she is going to have to do more than just take the insulin if she wanted to lose weight.
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VITAL SIGNS: Blood pressure 178/79, pulse 66, temperature 98.0, respirations 18, height 5’5” and weight 312 pounds. Her BMI is 52.0.

GU: Clear increase in incontinence as the room has a heavy odor of urea, the living room furniture as well as the patient and she does not respond when I ask her if she has had increased incontinence.

NEUROLOGIC: The patient is alert. She is oriented x 3. She can voice her needs. She understands information. Poor insight into how she takes care of or does not take care of herself and how that has affected her overall.

SKIN: Warm, dry and intact with fair turgor.

The tramadol has helped with the myalgias and arthralgias that she has on occasion.

ASSESSMENT & PLAN:
1. Request for semaglutide. Called a couple of pharmacies, not available. It leaves the pharmacy as soon as it arrives and there is a wait list, but Trulicity was recommended and she was willing to try that. So Trulicity 0.75 mg SQ q. week x 4 weeks and then I will reevaluate the dose. The patient’s A1c screening level was 5.7 and I told her she needs to pay attention to symptoms of hypoglycemia.

2. OAB. The patient was started on oxybutynin on 06/06/24. She states that she is taking it. Denies dysuria. Does not acknowledge the incontinence and how it really smells not only in her room, but on her person.

3. History of UTIs. She is on Hiprex 1 gram b.i.d. and tolerating it without any difficulty.

Morbid obesity in a patient requesting Semaglutide. She will take Trulicity as that is what is available 0.75 mg SQ q. week x 4 weeks and we will reevaluate.

Increased urinary incontinence with stench of urine in her room. I am going to have housekeeping look into her apartment and see if she has adult briefs, etc., piled up rather than disposed to see if that is part of what is going on in her room.
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Linda Lucio, M.D.
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