Medical Weight Loss Progress Note

Date: L}k\%l??) Name: F_]_(.)dd \,{,‘\%’ DOB: \\]5“85
Weight: %%.6 Blood pressure: \.65\87_ BM 9[2':\”4

|
Change In Weight Since Last Visit: 4\ 8.6\% - Diagnosis:

SiKe. Fep. 2023
Diet Plan:

Include Notes from Diet Plan with PCP notes

Specily Diet: QOmk- \\dﬂkﬁ

\/ Comphant with Diet Plan NOT Compliant with Diet Plan

Weight loss medications: l\\()l\\? /

ot

Total Daily Caloric Intake: ?_ka. \ d&M

Physical Adtivity/Exercise Plan:

Gym x's/wk ‘/Walking;le!mlillg 3 x's/wk Aerobics x's /wk

Exercise Videos x's/'wk Inability to Perform*

. N(L\\L'm% 2.5 miles ewfﬂ\)—&!’r\ee d(hﬁ

Recommended Modifications:

Behavior Modification:

\/Dic[iciun Consult Date: L’W\ 3'2. ,2

Group Counseling Date:

Individual Counseling Date:

Recommended Modifications:

Comments (progress or lack of progress):

*Physician’s Sydnature:

4 w FJ&) Date‘:di i | < !9%

Printed Physician’s name: EPO\YY»P\U T N D,

Fax to (205)838-3497 or (205)848-5255 #MD ONLY!INSURANCE DOES NOT ACCEPT NP'S SIGNATURE




