AUM NURSING CARE CENTER
PROBLEM VISIT RECORD

DATE: CO\\”Z“ZJ{\ o, CTIME:_OVD PT. HISTORY REVIEWED / UPDATED 1 I

PATIENT NAME: pm na(d " URTI%E ' DOB: AGE:
PRESENT COMPLAINT: Léw% k )Oﬂ(_l/a./\ D\ c, 0( \ bl OC\{\QM' €5 Moti ced 3<%@q /u)(cfg
'] .
o teve hpod & C e ) i ¢ xH/d/m Ws ol oved el cund
now kpa i ng 6_/vx anas, M il u‘ CN BUWELK (i cee nat PRI

MEDICATIONS:

Al

i

s S ome wWeeping (¥ ,:Lu\q nc‘ L O s d@é 145 oeel
smses \ N0 S-ceple, | | |
B == : C Ly P W =S N S
Eyes ﬁﬂ:wgi;}-aw TN =3, M _—

NccldBa;k L\.%ﬁw L:;—b’w B e B N = ‘ék@
Heart VI\W nmg,%x A U

Lungs

Abdomen

GU/GI

Extremities

P.LAN
RN e U \m mﬁ@ e =
I i =Ny MK

Q Lh\\ﬁ%&& ) ——p 1'(, 'fﬁ"@,\y—\g"'\? o w\Ss Q&
RN = | S m::i?
N ﬂ T
R I I T W= e W

N

la- =2 L& T, =

AUDIT DATE: COMMENTS:

PREPARED BY AUM NCC
v ‘ REVISED/ADOPTED 10/98
PHYSICIAN SIGNATURE:



AUM NURSING CARE CENTER

| ' PROBLEM VISIT RECORD
‘DATE: @! A ?’l’ © TIvE: S PT. HISTORY REVIEWED / UPDATED [ Y.
' . A =AM
——— PATIENT NAME: nod POB: AGE:
‘PRESENT COMPLAINT: ___L)red g Il/na up-a“ﬁ'é/t. deee,  cind DUnrJ-OYZA, rd cLavl 20
&Dl’\[kﬂc{ -P"’ LO(M)‘MLCL L—Jouﬂi a,lu;)«ol, +or,'a.am:UAL Cmd. bMiaﬁ‘Qﬁl
Studes v coes ehill loie_u‘-mc{, loat P.m. . 5’1%.}*4 she oy pombrey GL—LO()nC/
[MEDICATIONS: LMP:
. Temn Pulse ‘Resp % _RE.  HTL WY L Allergies
Pero solfe
. INITIAL VISIT.
sun gyd of hei Jiagen. :  RETURNVISIT
Stauses ’ ;o ‘S(;U]/b@ CHO Phin
ar "-"«z 5»&0“" e u’€‘€}‘-@’\C\
| Eam Bwncl,uq,o_. revnoved cnd sie /eeqM to bleed "Magf:;?;ep:u,?mmd
\J\— s 1)
Eyes mjuse Rinsed = H, o0, : s+e,t.le, Pee |, Ao iadecct . WO Ss o " peching
o sonL cleac
Hoe SI-s /. iaaﬁm noted. Steu steip ploced en site [T TR O have
L
Fhroat cwul rum\ch@J Telfo. = L‘LQ_ bwgu% C‘,‘o@/,{c/ c NP e e le-bhe - RAY_
( /:Doabﬂw
Mecld Back ?—-l' L e bwcovra“,e.i o C[D 4o th-Qi o~ i 7] nor
st ot she cefoved) . Ph iachiucded to kee 0
Lungs bé(/nd—a.;,lea I ‘J'Odb-u{ tol)“\' ;‘(: 5:‘(——6/ L/Oa{) 5{7‘-"(
Abdomen b{Q&CLp‘nCI +D y\,:7 L\‘&" 8L~L oo LO! AMQ‘ 40 Q-Q_
o seem ak cnoblew Luoille (trimedocEr),
. Extromites P Gleen TDdea P cend provded co  He bumcLu;fe,
-‘ E'IAGNOSIS: ‘ IE.S_'IE m
~CALLBACK:
PRACTITIONER STAFF
SIGNATURE: * SIGNATURE: :
. AUDIT DATE: COMMENTS; /

PHYSICIAN SIGNATURE:

PREPARED BY AUM NCC
- REVISED/ADOPTED 1 0/38



Carol Stewart, C.H.N NP
Lic. #1-045437

Rx: 1178

P. O. Box 244023
Montgomery, AL 36124-4023

Maryluz Fuentes;. M.
(334) 286-34:
DEA #BF 6451520°
AL#24127

STUDENT HEALTH CENTER

P. O. Box 244023
Montgometry, AL 36124
(334) 244-328

Carol Stewart, C.R.
Lic. #1-045437
Rx: 1178

s Written



AUM NURSING CARE CENTER
PROBLEM VISIT RECORD

DATE: A /?“t;l O TIME: C}jﬂ»W PT. HISTORY REVIEWED / UPDATED / /
PATIENT NAME Ve X o \“\V e DOB: AGE:
e PRESENT-COMPLAINT: G/Zf > M ﬁf»\‘m___ Ogonzz Too b= sy B IR et W S gy Y X o
5 A C“rx,,.d)"%"‘é e W 0 e R AT ;w’”‘ Y\l 2 D
A )T - ey g s SR e

MEDICATIONS:

A S P A et ek OO by ()

S, .
Sinuses "? TQJM”DMQ%Q“SIQ = N

s C»L;q_gz:—@D

Eam

Eyes

Nose

Tbrost 5 el

Neck/ Back 0/7{ ’ &Mrﬁ&%&ém = S
Heart i’.;) ‘ § = /:—(‘; b S
R

Abdomen

GU/Gl

Erxtremitics

2

PLAN. o NM W o L o et
) = T o e = e P ) 2 / o - ‘879”/*‘3”? z g Stotn ahes o

b

oy = . e e d / pry 2 / s

J) LE“%}\,«GEMW/Q”—‘—B/««’TDJ%@ D \5 = \ Vesl, Lt %m y o ek T Moy o
5 =) 7

Yy Z50 - <5 "\"’:i(t Z ﬂ%ff’c,{ & (fam:) -f*i het f’“’(ﬁ“""‘" é

Nﬁ}j//}/diwmj 5

CJ
,3) M ,.__, ')” © ( /C SR S S —\«@“‘Q—ﬁq\a < .
PRACTITIONER \Y . JE— B - STAFF
-~ - o A —
SIGNATURE: m D S -&___,;kj:\) = 5) ) e \\ SIGNATURE:

AUDIT DATE: COMMENTS:
’ [ A

PHYSICIAN SIGNATURE:




Sep. 10. 2009 10:094M D" Gore - S he033 P
Myrtle E. Goore, M.D.

Family Medicine
&

Advanced Physicians Weight Management

7209 Copperfield Drive
Montgomery, AL 36117
Telephone (334) 244-1161 Fax (334) 244-8772

FAX COVER SHEET

Date: Q! u)\‘ (A

Number of Pages: 0 (including this cover sheet)

To: Dr’ COJ()) Sl(’mcd
Fax#: _ 243390 Phone#:

From:

Comments: D‘r PQ.\%@ “’i(\ﬁ)

CONFIDENTIALITY NOTICE:
The document acéompanying this facsimile transmission may contain confidential information, which is
legally privileged. The information is intended only for the use of the individual or entity named above. Ifyou
are not the intended recipient, or the person responsible for delivering it to the intended recipient, you are
hereby notified that any disclosure, copying, distribution or use of any of the information contained in this
fransmission is strictly PROHIBITIED. If you have recelved this fransmission In error, please immediately
notify us by telephone at (334) 244-1161 and mail the transmission received to us at the above address.



AND  Andrew M. DeWit, M.D., FACS.

Beard Certfied ¢ General Surgery

Your Parter In
Minimally Invasive Surgery and Leparoscoprc Surgery for Obesity

Surgical Care
Medical Weight Less Progress Note
Name: Date;
Weight: Blood Pressure: BMI:

Change In Weight Since Last Visit:

Diagnosis:
; Diet Plan:
. Include Notes From Diet Plan with PCP notes
0 Weight Watchers 0O L A Weight Loss
I Jenny Craig [0 EatRight

[T Other (speciiy)
Compliant with Diet Plan? ~ YES / NO

Weight loss medications:

Total Daily Caloric Intake:

Physical Activity/Exercise Plap:
U Gym %8 wk [0 Walking/Running x’'s wk

O Aerobics _ ®swk [1 Exercise Videos X3 wk

[T Inability To Perform — Comments:

Recommended Modifications:

Behavior Modification:
[T Dietitian Consult Date:

O Group Counseling Date;

[1 Individual Counseling  Date:

Recommendedl Modiications:

Comments: (progress or lack of progress)

Date:

Provider Signature:

pd §86€-¢09-502 11UIM3A

BZPi0L 60 LT AV



Apr 27 09 10:42a DEWITT 2N5-502-3985 p.1

:9)B(T PRINBUSIS J3PIAOLT

(ssexzoad 3o joey J0 ssoxBord) :sjulmHO))

:SUOIFBITHPOTA] PIPUSLITIOIAY

IR SUNRSUNO)) [BOPIAIDL] [
aTR(T guresunoy) dnowy ]
eTe(T USuC) URIHILI( [

~ TUODESIPOJA T0IAETRY

SUOLIBIL{IPOYA] PAPUDUTTIOIIY

SJTOTINIIOY) — WM J O, ANJIqRU] [7]

¥MEX ™ SO3pIA OSIOWEH [ NS X $3]QORY [

ymsx~ Supmumy/Sumesy [ Aywsx WAD [
TUB[J SSTOIRXA/A3IAL0Y [BdISAY g

eyBIN] 2LX0[E]) AJrR(] [BI0Y,

ISUOTIBOTPOTY SSOT JYBIOA
ON / SHA Lueld w1 yus juerjdwoy)
(Amoads) @10 [

wergey Srery Aomol [
$507 1USIM VT [ SISUOTEAL BIOM [

SOI0T I3 124 WL J0I( UTO.L $210) 9pnjouy -
‘ EEEET

.a,

‘SISOUSRI(T

JUSTA 1SBT 99UIG WBIRM U g%tmqj

TNG ©Imssaig poolg yBam

Reri:ig) QUIBN

310N 891801 S50 JUSTAAA [EIIPOTA

Aysaqry 10) Ar2Ring orioasorsdey pue Aio8i G 2AISeAL) ARLUIL. areTy [e2IB40g
up Jalre INo &

KrsBing felatialy y paynsery pleog

OV AW WA W meipuy T



AmD Andrew M. DeWit, M.D., EAC.S,

Your Parmer] Beard-Cerified4-General Surgery
SCC:;;;C?J E:&;;en Minimally frvasive Surgery and Laparoscopie Surgery for Obesity
Medical Weight Loss Progress Note
Narme: Date: e
Weight: Blood Pressure: BMI:
Change In Weight Since Last Visit:
Diagnosis:
; Diet Plan:
. Include Notes From Diet Plan with PCP notes
[0 Weight Watchers O L A Weight Loss
[1 Jenny Craig [0 EatRight
[0 Other (specify)
Compliant with Diet Plan? YES / NO
Weight loss medications:
Total Daily Calorie Intake:
Physical Activity/Exercise Plan:
1 Gym %8 wk [0 Walking/Running x’swk
0 Aerobics x’s wk [0 Exercise Videos x°s wk
LT Inability To Perform — Comments:
Recommended Modifications:
Behavior Modification:
[] Dietitian Consult Date:
O Group Counseling Date;
[0 Individual Counseling  Date:
Recomm ended Modifications:
Comments: (progress or lack of progress)
Date:

Provider Signature:

}d §86¢-¢05-90¢ 11IM3d

BZF0L 60 LT dy



ARD Andrew M. DeWit, M.D., F.A.C.3

Beard-Gertified-+-Ges

:u,u..z_xsx—;

Your Farfner [n
Mizimalty frivasive Surgery and Laparoscapie Sursery for Obesity

Surgical Care

Medical Weicht Loss Prosress Note:_

Name: Date;,
Weight: Blood Pressure: | BMLI:
Change In Weight Since Last Visit:
]jiagnosis:
; Diet Plan:
. Include Notes From Diet Plan with PCP notes
O Weight Watchers ' ‘ O L A Weight Loss
LI Jenny Craig [1 EatRight
(1 Other (specify)
Compliant with Diet Plan? YES / NO
Weight loss medications:
Total Daily Caloric Intake:
Physical Activity/Exercise Plan:
0 Gym x's wk 0 Walking/Running x’s wk
O Aerobics x’s wk O Exercise Videos x'swk
LI Inmability To Perform — Comuments:
Recommended Modifications:
Behavigr Modification:
L Dietitian Consult Date:
[0 Group Ceounseling Date;
[1 Individual Counseling  Date:
Recommended Modifications:
Comments: (progress or lack of progress)
Date:

Provider Signature:

Jd G86£-205-502 LLM3A

BZy:0l 60 /g idy



A U ‘ }J R N Auburn Montgomery Nursing Care Center

MONTGOMERY FACSIMILE

TO: , FROM: ’

Lor, - Sto dent Heat Hu
COMPANY: , DATE. / T @/&
e Deto: i : 9/1’3/0? /@/Qy/&zj 205
FAX NUMBER: _ TOTAL NO. PAGES, INCLUDIHG GOVER.

A0S -SpA-3FYS -
PHONE NUMBER; SENDER’S REFERENCE NUMBER-

cc:

[rLEasEcomment  [TJprEasErerLy [TIPLEASE RECYCLE

NOTES/COMMENTS:

“Thawk \\ou

P.O. Box 244023 Montgomery, Al 36124 / 334-244-3281 fax 334-244-3396



Andrew M. DeWitt, MD. FACS

Hoard Certfied + Gengral § Surge xy
Minlimaths favasie Suryénsnd-Lapareseopre Surgery-for-Cbeviy

Your Partriee In

Sorgival Care

MZLdlmE Weisht Lﬂsa Progress Note

Name EQ&Q& Hines . Dare; 3 -85 -9Y
Weight: '(/ 2, Blood Pressure: ! <’// :}‘LL BMI: 49 . 5

- Change In Weight Since Last Visit:

e e S

Diagnosis: _QASTO0, DU LSS
3 JT

Diet Plan:

¥
Imlude Notes Bwom Diet Plan with PCF notey
L] Weight Watchers U LA Weight Loss
1 Jenny Craig (] Eat Right

@ Other (secify) {1700 e ) Calories { covibing culodes %
Complisnt with Diet Flan? ~ YES <« kind Jintake -
Weight loss medicatinna: None, o .
Total Daily Caloric Intakie: | 2. 0D

FPhysical Activity/Bxercise Plan: { Z

O Gym_ eswk W Wal king/Ruming _ &F  yswk
0 Aerabics _ dswk v Exercise Videos -4‘"'; : | wswk
(eslie Sm&mﬁ»\u&\\i awoy] Yne \b5>

L1 Inahility To Perform - Cornments:
Ly

Becommended Modificationss

Behavior Medification:

O] Dietitian Consult Dite:

L Group Counsefing Date: _

L fodividual Counseling  Date:

Reconumended Modifleations; R

Comments: {(progress or lack of pregress)

@ St ta’—;—-\.:? WW.«JENP@"Q‘*WMQNM:“‘%\‘ s




ARD Andrew M. DeWii, M.D., FAC.S.

Beard Certficd 4 General q”rgprv

Your Parmer i — : > ! -
Surgical Care Minimally lnvasive Surgery and Laparoscopic Sursery for Obesity

Medical Weisht Loss Progress Note
Name: Pa‘g& F/l'ne,s Date; [2_&@?_

Weight: 30 % Blood Pressure: ~ || Y] o & BMI: A48 .2 )
Change In Weight Since Last Visit: \D .5 poun ds
Diagnosis: Cosh I>L( pass
. Diet Plan:
) Incl:ud’e Notes Erqm Diet Plan with PCP notes
0 Weight Watchers O L A Weight Loss
1 Jenny Craig [0 EatRight
[0 Other (specify)  Colorie. (oo nﬁr\% ;
Compliant with Diet Plan? YES / NO -Trying, bot hew o &4l
Weight loss medications: Sch Q’A‘J le.
Total Daily Caloric Intake: |20 0O
Physical Activity/Exercise Plan:
[0 Gym x’s wk X (Walking/Running 3 x’s wk
I Aerobics x’'s wk [1 Exercise Videos x’swk
LI Inability To Perform — Comments: Also , Coc chin u\\ saftd o ulpx .
Recommended Modifications: ‘
Behavior Modification:
[1 Dietitian Consult Date: %
- \ . o My
™ Group Counseling Date: ¢ SLDQf w;(\ be 80 |HC3 N O Lo
[J Individual Counseling  Date: - Luthhan, for ind. ?M “ P i
Seing - _pL—a.

n ﬁa%M\Q Yo

Recommended Modifleations:

Comments- r Jack of progress)

Provider Signature: )jw”g ;5,7-\—_—913_;\3@%“1)3%: 4 -a7-—o

|d §86¢-209-502 LIIMEA BZpi0L 60 L2 ldy




ARD Andrew M. DeWitt, M.D., FAC.S

Board-Certified-4-General Surgery

LG

Y our Parmer [n
Surgical Care Minimally Invasive Surgery and Laparoscopre Surgery for Obesity

Medical Weight Less Progsress Note
Name: paiﬁp Hines Date: .5_,[_9\ 90__}.99_

Weight: 303.-8 Blood Pressure: /ot | 7Y BMI: 4724

Change In Weight Since Last Visit: .\l/ H8 lbs.
Diagnosis: Casheic ‘kx.‘ pas?

R Diet Plan:
. Inclade Notes From Diet Plan with PCP notes
O Weight Watchers O L A Weight Loss
1 Jenny Craig [1 EatRight
[0 Other (specily) 1200 _aalories . Went 4o W\ee\—«'n% z Ldher for
i e post - qastric bypass patiachs.
Compliant with Diet Plan? @ NO Foond 4o oo be ? L0 .
Weight loss medications: T s  cemsidoing em-1ial

h WO ede-chan 2 o
Total Daily Caloric Intake: we"ﬂl\* . progr

Physical Activity/Exercise Plan:

0 Gym x°s wk & unnjng > x's wk

0 Aerobics x's wk 0 Exercise Videos ¥'swk

[T Inability To Perform ~ Comments:

Recommended Modifications:

Behavior Modification:
[0 Dietitian Consult Date:
[0 Group Counseling Date:

[0 Todividual Counseling  Date:

iiecommended Modifications:

Comments: {progress or lack of progress) - w
CVA%/\\):VLS “o 5[0“)(, lose. W&VSW\’ and +o rY\oJ»L 0’7/+ “'Z"‘éi ne
G ppro fo welghi loss. Aovoks p/wnwo “’"‘"M'SM S

axeACasl 1 AAO New busc‘ schedole,
Provider Signature: Imf@ R N d‘m‘%‘ NS Date: 5 2ls — ~

Ld §86e-¢059-302 LLIM3a BZY:0L 60 /T MdY




ARD Andrew M. DeWit, M.D., FA.C.3

Beard Cerified ¥ General Surgery

Your Partner In
Surgical Care Minimally Invasive Surgery and Laparoscopie Sursery for Obesity

Medical Weight Less. Progress Note;

Name: ?CLA\(G(Q.M Hines Date; ([ 80]o9
Weight: 30!1.5 Blood Pressure: /04 / L% BMI: 472 _

Change In Weight Since Last Visit: V. 2 I b

Diagnosis; Castvic by pass
[

; Diet Plan:
) Incl:ude Notes From Diet Plan with PCP notes
[l Weight Watchers 0O L A Weight Loss
Lt Jenny Craig [1 EatRight

1 Other (specify) | 2ner cwlories Wenk +0 meeking = Juthos

Lor Past-qastie bypass [) \s;
C§S / NO - M’f ‘)P {j, Lok waz%iwg ,j:w line

h‘ﬁwﬂ’l

Compliant with Diet Plan?

Weight loss medications:

Total Daily Caloric Intake:

Physical Activity/Exercise Plan:

,/154(!.,9 I 4%

1 Gym '8 wk M Walking/Running x's wk ot W{M L il
0 Aerobics x’s wk O Exercise Videos: TIWK muinp i
- I b’ﬂ‘wnqaym
[ Inability To Perform — Comments: U ik b;"”’
2 e e
Segg o ®

Recommended Modifications: K Ly WM o

Behavior Modification: con ond is Going bady 4o
[ Dietitian Consult Date: o minvtes for eadh inkavd
O Group Counseling Date:

[1 Individual Counseling  Date:

Recomm ended Modifications:

o s b hpve immmediite

Comments: (progress or lack of progress) b
. ) LAY 4
["/%5 ’“‘“’CP ne W %*ﬂ%w"’ o lfe L-{iﬁfyt\ (’_ow:%‘?ﬂ*”‘”‘f Ho fose

'§L/"“7M% A !"ng p/ MM‘7 C

Provider Signature: t:m«—fﬂ'? A ):_5__-}."\:3@\‘ Date: L= = 2 ~ O

}d §86£-205-G02 1im3a BZF0) 60 Lg Ady



| ‘amD Andrew M. DeWitt, M.D., EA.C.S.

Beard Certfied 4 General Surgery »

Your Partner In

Surgica) Care Minimally Invasive Surgery and Lzparoscopie Sursery for Obesiyy

Medical Weight Less Progress Notg

Name: ?Cu‘ucaoz thing 5 Date: ’—?[13’09
Weight: 30Y.25 Blood Pressure: /9 Vj <4 BMI: |

Change In Weight Since Last Visit: T 6.2 A

Diagnosis: Caslvc. %»{ Pass

Diet Plan: ,

t
) Ind:uda Notes From Diet Plan with PCF notes
0 Weight Watchers 00 L A Weight Loss
LT Jenny Craig [l EatRight

[ Other (specity) [ROO _culories

Compliant with Diet Plan? ~ YES / NO

Weight loss medications:

Total Daily Caloric Intake:

Physical Activity/Exercise Plan:
O Gym x5 wk M Walking/Running 3 x's wk

I Aerobics X8 Wk [0 Exercise Videos' x's wk

[T Inability To Perform — Comments:

Recommended Modifications:

Behavior Modification:

[ Dietitian Consult Date:

O Group Counseling Date;

[0 Individual Counseling — Date:

Recomunended Modifications:

ey h usé"""&

Comments: (progress or lack of progres L Jew R weeks to core ﬁ
. Ny
P hod b0 ke o Pt 1, 2T T shess
o%‘{*u rec s 50*’7@1“]- “a

Provider Signature: Dw/m;‘; S pm s oﬁ{}!‘lk—" @fe; -3 aél

|d G86£-205-502 11IMm3a BZY0L 60 L2 My




]

AD  Andrew M. DeWitt, M.D., FA.C.S.

Beard Certfied ¢ General Surgery

Your Parter [n ,
Surgical (l:are Minimally lnvasive Surgery and Laparoscopic Surgery for Obesity

Medical Weight Loss Progress Note

Name: ?5,,,‘?& WHnes Date: %’}31. ]OQ

Weight: 30§ Blood Pressure: /1Y / 76 BML: 49. 2

Change In Weight Since Last Visit: V.25 (b

Diagnosis; é ashre 37 PESD

, Diet Plan: ’
) Inc{ude Notes From Diet Plan with PCP notes
[ Weight Watchers 00 L A Weight Loss
O Jenny Craig [1 EatRight

Hos 4ried 40 col “sweeks. Crom diet bt 2 ond

[t Other (specily) 1200 calovie dhied .
SKQ_ 2&:{‘5 W\O—f@ bb& Q.\-'MJ\AGC&';!\C( %._Q,W CUYV\P/-& e R

Compliant with Diet Plan? YES / NO gotte. soloHom wwean to bun( Llavors an _:a - atieq
: - : 2@ cppeodin, Wi try RoTS Cond
Weight loss medications: it W , fen et A 07/4& new h
e N A e e el
Total Daily Caloric Intake: Snped,
Physical Activity/Exercise Plan:
O Gym x5 wk [0 Walking/Running [ x’s wk
[0 Aerobics _ Xswk [0 Exercise Videos' X WK

[T Inability To Perform — Comments:
Recommended Modifications: Has not begn mokiveded dotna poat mendh dve To

R shessors ok bome, et
Behavioxr Modification:

1 Dietitian Consult Date:

O Group Counseling Date;
[ Individual Counseling  Date:

Recommended Modifications:

Comments: (progress anrw . + 4 boov leans Mo chCL
sress 7lawne f-‘%i hey o nved cnd pt has

'
. e ST

. \ A - P T Ny <y e
Provider Signature: )@m e S s s \ N Dates ﬂ} i < j
j

pd $86€-209-902 1HM3A BZY0L 60 /g MY



AIND Andrew M. DeWin, M.D., FAC.S,

Board Cermmied ¥ Generaf Surgery

Your Parmer In .. k ' ! .
Minimally lnvasive Surgery and Laparoscopic Sursery for Obesity

Surgical Care
Medical Weight Loss Progress Note
Name: ?a,,‘j,e/ #:465 Date: ¢ | X3 ZQL?
Weight: 3(0 .S Blood Pressure: j Ao t %”q BMI: Y 8.l _

Change In Weight Since Last Visit: T 2.5 1b
DI&gIlOSIS. (Cashec %u\ ’\D aSS

R Diet Plan: ,
) Incl:ude Notes From Diet Plan with PCP notes
0 Weight Watchers 00 L A Weight Loss
I Jenny Craig [1 EatRight

[4" Other (speciiy) 1400 culu~ig Ckp)@ P+ has m@w‘ﬂ"'ﬁ,é ff)u+ h&s Qa—&nd -{é\.g sincé
schoel Nas sTavied she 1s Xulua hildren

o y N SHFo Sy o omorhin amd Vs Freguentl
Compliant with Diet Plan? YES @ e& a;:,jm:ui: F:G»ﬁ -h:o - Lc(;u:b . cfé U-DC.Z g q

Weight loss medications:
N /\\J}“QJ
Total Daily Caloric Intake: . 20 !
: gl "
Physical Activity/Exercise Plan: / , 5 ens
. \ . . ) . Tin cll\/\"\g o
0 Gym s wk t§2f Walking/Running 5 X’swk [ n (B4

O Aerobics _ ®swk [0 Exercise Videos: X3 wk

[T Inability To Perform — Comments: s 1 nerease o awﬁ;%wi’v;ir;/ thas Peve J

Recommended Modifications:

Behavior Modification:
1 Dietitian Consult Date:

O Group Counseling Date;
[1 Individval Counseling — Date:

ﬁecommeuded Modifications:

go"ta/vlJ

ds Tho

Comments: (progress or laCkGfprocress) SFoke, o pt ok len N »

Jo e made by M@imu, vp ‘””"”'V‘( =T
L@MW-(I—M‘*" ke ma

Provider Signature: I-\/M % _X—‘Da{e Cy —~ B3 Ov

jd §86¢-209-602 L11IM3Q BZ{0L 60 22 Jdy

re a«ib
Ay




e v vt e ¢ e s P TP

I Faseu umpyey ppeom T

6000 01 "dag

01

Tery
eny

.
'

iy

I

Y60

=

| 22 L | S

i 8 S¥o | =

I e = d i =
| —-Sexy_. | :juug
| ZIF 2iD | :Z123

! Zi¥ Dk 11139 -7

! 8ZL  ¥d } 1ZPSH ~
; | --S[eAalejuj__ | I Pay
xe SISKIVNY QIRI1 INOOND s INI RIGCT ANVHHNS | TR s S sq91 11E * 8K NI /8 : 15H
f eIl 4 | JI¥HIL  xag Ze : oby
SIONVHI 1S 2i4193dS NON | --suoljesng—- | Zv:@l:ewil §@s/@l/68 :eleg
ucisseadep jeucijount j§ | I Z956 *  dlI

| |

HHLAHY SNIS | @3 3}t jusy SIN{H 391¥d -9uey




AUBUF" 'MONTGOMERY

Carol Stewart, C.R.N.P. NUR. s CARE CENTER Ramona Lazenby, C.R.N.r.-
Lic. #1-045437 P O. Box 244023 Lic. #1-039092
Rx: 1178 Montgomery, AL 36124-4023 Rx: 0703
(334) 244-3281 Maryluz Fuentes, M.D.
Elizabeth H. Mclntosh, C.R.N.P. (334) 265-5577
Lic. #1-096551 DEA #BF 8451520
RX: 2230 N AL #24127

Name _ ©T <= = o Hi = Date_ 2> = A5 ~OF
Address

B
Cn@:’%'ﬁ'

=% GRS S

Product Selection Permitted

MD. 6GANE

Label all prescriptions
, M.D. or C.R.N.P.

e
Refil: 1 2 3(5 AN NR Dispense As Written



AUM NURSING CARE CENTER

PROBLEM VISIT RECORD
DATE: 5‘ 525{ 09 e[ DS PT. HISTORY REVIEWED / UPDATED ! /
PATIENT NAME: Peuc e ”1 N2z DOB: AGE:
PRESENT COMPLAINT: {wﬁ)k\@ P //lmza{ —— e —Eet i e ] a/’// A L
10“.) (66) A LUS . ofma [2 /u;, Jm = { N QA s He t(,{ eand o/ o ke
K A CAAS 7 l/? Cian ) y 5 ense / // ulf no= ezl Wa SLO.
\fEDICATIONS: LMP:

Sin ,5 A Q/Q/L (D&vﬁéé/(ﬂ @1(‘/1 I ol | movndag ,,/
smmes S (/U5 o(0d<] )L . j
B T oN -ffj m\’%\f’" B s -

Eyes ' P o ==y J

N | mpem

Throat <2 MQ

Neck/ Back 5’25 QWW%M
et D ;5 5@ ' ~

pndams ' N

GU/GY

Extremlities

PRACTITIONE

X
SIGNATURE: L’j@ =,

A STAFF
v SIGNATURE: _ -

AUDIT DATE: COMMENTS:

U
. FRRAR BN
PHYSICIAN SIGNATURE: : .




AUM NURSING CARE CENTER Fi M Moy&
PROBLENMN VISIT RECORD !9
DATE: 3 | b } qu TIME: 12O PT. HISTORY REVIEWED / UPDA 417 iy /
PATIENT NAME: ?Mj{b 74 (L) , - - DOB: AG‘E:: -
PRESENT COMPLAINT: 5‘1%#471%5 begare *Wed 2, I (enyjeey, fw d 0 Cop g1 v1;

Nincese. . Sove ek ol V pas VJQL%. —’D'fj coog . 50@ wJ\ﬂ/\
Cle d/fa,mdué{ﬂ/ LW / ; = WA_D
Wl/l ,| Jever e NvEZY ;
MEDICATIONS Wil o 7 S feid, @ LA M‘/-

Skin

”

{4y P

o, PULCC > 4 0

L/Uq, (,:[0 L

pa—e

j*Z«r “C} /Lﬁ»ﬂb’;\gﬁﬂ/; C)

s A S

NecWBack /) e /},LL/

Eyes
\ , / iy
Nose  AVUUACE )¢ »Q(" . QCQS‘»{\M AN (—/L{L/-\ﬂ/—a\‘g
= [
Throat vt Mri‘,/pL/r,’i,/ A /VL/Z{/,/L{/ ,L/,-f’L?\// .‘Leﬁ/y/c/ -& QAL WS
b J

Heasrt (7&?( g,\ o
Lungs (B)C T

Abdomen

GU/GI

Extremities

BLAY

- 1~
L (/4 L (K/l/m/ o O I~ 7 [ ac e/
id Gﬂﬂ\/ qu,f/f"

j\/””””“Y(‘

Niicy ')fl/uPa(J':n;UM
Lojy 15605y
NZ/LQ IFJ‘IIJUIPJI 18
I Jay - P bt cne T
stoks Koo o '

Ede B

STAFF
PRACTITIONER ey, > /
SIGNATURE: ~— U JU[ SIGNATURE: y &y
AUDIT DATE: COMMENTS:

PHYSICIAN SIGNATURE:

RRERRAS




AUBURN MONTGOMERY

Carol Stewart, NP NURSING CARE CENTER Ramona Lazenby, C.R.N.P.
Lic. #1-045437 P O. Box 244023 Lic. #1-039092
RBx: 1178 Montgomery, AL 36124-4023 Rx: 0703
(334) 244-3281 Maryluz Fuentes, M.D.
Elizabeth H. Mclntosh, C.R.N.P (334) 286-3444
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AUBURN UNIVERSITY MONTGOMERY

Ty, .- [ Carol Stewart, C.R.N.P - NURSING CARE CENTER Ramona Lazenby, C.R.N.P.
: Lic. #1-045437. ' P. 0. Box 244023 Lic. #1-039092
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AUM Nursing Care Center

TR U A

Montgomery, AL 36124-4023

Paige Hines
612 Carol Villa Drive
Montgomery, AL 36109

Bill for Service 13 April 2004

3/15/04 Office Visit
Office visit fee $15.00

Total $ 15.00

Note: Please remit payment for services rendered, payable to AUM-
NCC, by May 1, 2004. If you have any questions regarding this bill,
please call Amy Morris at 244-3281.
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Carol Stewart, C.R.N.P. AUM saundra lvey, C.R.N.P.
Lic. # 1-045437 Lic. # 1-029005
NURSING CARE CENTER ! -
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ORAL CONTRACEPTIVES
(BIRTH CONTROL PILLS)

INSTRUCTIONS FOR STARTING ORAL CONTRACEPTIVES

¢+  Oral contraceptives are available in 21- or 28-day packs, Active pills (pills with hormones) are taken
for 21 days; 28-day pills contain 7 “spacer” pills (contain no hormones).

¢ Start pills on first Sunday after period begins (if period begins on Sunday, you should take the first pill
on that day).

¢ Take one pill a day until pack is finished; if 28-day pack—begin a new pack immediately; if 21-day
pack—skip 7 days and the begin a new pack,

¢ Take pill at the same time each day; associate with something that is done at the same time of day
(going to bed, brushing teeth, etc.)

+ A backup method such as condom or foam should be used during the first cycle,

¢+ Antibiotics may decrease the effectiveness on oral contraceptives; if you are taking antibiotics, you
must use a back-up method of contraception.

INSTRUCTIONS ABOUT EARLY SIDE EFFECTS

¢ Some side effects are common during the first few cycles of use, but should disappear after that time.
¢ Side effect to expect include the following:
Breakthrough bleeding and spotting
Symptoms associated with early pregnancy, especially nausea
¢ Trynot to make a decision about discontinuing the pill until after the 3™ cycle so that side effects will
have a chance to resolve

INSTRUCTIONS FOR DEALING WITH MISSED PILLS

Get Back On Schedule by Using These Guidelines

If less than 24 hours late in taking pill Take the missed pill immediately and retam to the
daily pill-taking routine making sure the next piit
is on time.

If 24 hours late in taking pill Take both the missed pill and today’s pill at the same
time.

If more than 24 hours late in taking one pill, Take the last pill that was missed immediately; take

and is late or completely missed a second or third ~ the next pill on time; throw out the other missed
pill(s), and take the rest of the pills on scheduled.

Spotting is very likely to accur,

IIN ALL CASES BACK-UP CONTRACEPTION MUST BE USED FOR AT LEAST 7 DAY

Uphold,C.R, & Graham, M.V, (1998). Clinical Guidelines in Family Practice (3“j ed.). Gainesville,
Florida: Barmartrae Books.
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