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Medical Weight Loss Progress Note
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Date:" | -Qﬁ -33 Name: Ka"‘rh cr‘mc. "r\\'w\c_S DOB:}_\Q Al 009
weight: 33\ .4 Blood pressure: 1&%!%’1 sMEAA S
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decrease. Depression
Diet Plan:
Include Notes from Diet Plan with PCP notes
Specify Diel: _a}ooo Caleric.a dau
Compliant with Diet Plan _NOT Compliant with Diet Plan
Weight loss medications<™_ - _ Added erm;n Shates +o diet inthe .mocn‘mgi Eot‘ nggag{-
Total Daily Caloric Intake: Q 000 Calorie ,a.dg,1 (2 preals ,Smallec 'ani:'snns )
Physical Activity/Exercise Plan:
_\(_(}ym _ xsiwk \/ Walking/Running , ) x'siwk _ Acrobics x's Awk
Exercise Videos Xewk Inability to Perform*
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Recommended Modifications:

Behavior Modification:

v~ Dietician Consult Date: -8a8:a3
‘ Group Counseling Date:
Individual Counseling Date:

Recommended Modifications:

Comments (progress or lack of progress): Mf\qﬁ__glbs%c;z. St .a9°as .
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*Physician’{Signature:

= Printed Physician™s name: Panaelo. Tk ™MD .
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