WILLIAMS, CEDRIC
DOB: 12/20/1975
DOV: 07/20/2024
HISTORY: This is a 48-year-old gentleman here for followup. The patient stated that he has been seen twice in the emergency room for dizziness. He has at several workup, which includes CBC and CMP. CT scan of his brain, these studies were unremarkable. He states he continues to have dizziness. The last visit at the ER he was given meclizine, which he states he is taking with no improvement. He states that his main reason for coming in to see if he can be changed from metformin to another formal anti-diabetic medication because he said he has been on metformin for several years and appears as if is not work. He states his last glucose was close to 150 with metformin. He states he is interested in Ozempic.
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.

PHYSICAL EXAMINATION:

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

O2 saturation 98% at room air.

Blood pressure 139/79.

Pulse 90.

Respirations 18.

Temperature 97.3.

HEENT: Normal.

NECK: Full range of motion. No rigidity.

NEUROLOGIC: The patient is alert and oriented. He conducts a rational conversation. No antalgic gait. No ataxic gait.
ASSESSMENT:
1. Dizziness.
2. Diabetes.
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PLAN: The patient medications will be changed from metformin to Ozempic. He was given prescription for Ozempic 4 mg/3 mL. He will inject 1 mL weekly. He was advised to stop metformin and do not take metformin along together with Ozempic at the same time. He strongly encouraged to take his glucose daily and if his glucose is significantly elevated then he will. He can take metformin and keep monitoring his glucose.

The patient was given a consultation to neurologist. He was advised to call for appointment. This document will be faxed to the Neuro Clinic.
He was given the opportunities to ask questions, he states he has none.
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