
YOUR PERSONALIZED WEIGHT LOSS JOURNEY

Name_______________________________________________

Address_________________________________________________________

City_______________________State______________Zip_____________

Email address_________________________________________

Phone number_________________________________________

DOB__________ AGE__________SEX__________

HT__________WT__________

Your weight range over the years____________________________

Goal weight __________Goal date__________

Do you exercise, if so, what do you do and how many minutes each week?
______________________________________________________________

How many calories do you consume each day? _________________________

Do you eat a balanced diet? ________________________________________

How much water do you drink every day? _______________________________

Do you drink caffeine, including coffee or soda, if so, how much?
______________________________________________________________

What is your downfall? _____________________________________________

Are you a bored eater? _____ Are you a stress eater? _____

Do you drink alcohol, if so, how much each week? ________________________

Do you smoke? ____________________________________________________

Tell me about your weight loss attempts and successes?
______________________________________________________________________________
_____________________________________________________________________________



ALLERGIES: _________________________________________________________________

MEDICATIONS: _________________________________________________

______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________

PAST SURGICAL HISTORY:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

FEMALES

Are you pregnant or desiring pregnancy? ____________________________________________

Are you in Menopause? _________________________________________________________

Are you on hormone therapy? _____________________________________________________

PAST MEDICAL HISTORY:

Cardiovascular:

Do you have a history of heart problems? _________________________________

Have you ever had an irregular heart rhythm? _____________________________

Do you have heart palpitations? ________________________________________

Have you had a heart attack? ___________________________________

GI:

Do you have any history of diarrhea or constipation? _______________________

Have you had any abdominal surgery? __________________________________

Do you have a history of pancreatitis? ___________________________________

Neurological:

Do you have a history of migraines or headaches? _________________________

Do you have a history of stroke? _______________________________________

Do you have a history of insomnia or any sleep disorder? ____________________

Cancer:

Do you have a history of medullary thyroid cancer or multiple endocrine neoplasia? ______



Endocrine: Have you been diagnosed as pre-diabetes or type II diabetes, if so, are you on
insulin?
_____________________________________________________________________________

If Diabetic what was your last HGAIC? (date)______________________________________

Psychiatric:

Do you have a history of anxiety? ______________________________________

Do you have a history of depression? ____________________________________

Do you have any diagnosed mental illness? _______________________________

Medical Diagnosis other:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Providers notes:

PHYSICAL EXAM

VS-B/P ______HR______ WT_____BMI____FM____

Upper Waist Circumference _________Umbilicus__________Hip Circumference________

Gen Appearance: Well appearing, NAD, AOx3__________________________________

Lungs: Clear, Non-labored respirations ________________________________________

CV: S1S2 no murmur ______________________________________________________

ABD: Soft, non-tender, ABS x 4 _____________________________________________

Skin: Normal color ________________________________________________________

NOTES
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_______________________________________________________________________



ASSESSMENT

E66.3 Overweight

E66.9 Obesity, Unspecified

Z68.25-29.9 Body mass index (BMI) 25-29.9, adult

Z68.30-Z68.39 Body mass index (BMI) 30.0-39.9, adult

Z68.4 Body mass index (BMI) 40 or greater, adult

Z68.41 Body mass index (BMI) 40.0-44.9, adult

Z68.42 Body mass index (BMI) 45.0-49.9, adult

Z68.43 Body mass index (BMI) 50-59.9, adult

Z68.44 Body mass index (BMI) 60.0-69.9, adult

Z68.45 Body mass index (BMI) 70 or greater, adult

PLAN

❑ Assess readiness to make lifestyle changes to achieve weight loss
❑ Determine weight loss and health goals_______________________________________
❑ Measurements/Pictures
❑ Decide on diet option
❑ Calorie Reduction
❑ EKG

Medications

❑ Phentermine 37.5 mg capsule 1 po QD
❑ Phentermine-topiramate 3.75 mg/23 mg for 14 days and then 7.5/46 mg, 11.25/69 mg

with a daily max dose 15/92
❑ Bupropion-naltrexone 8/90 mg tablet 1 daily for 1 week increase to 1 BID and then 2

BID
� Simaglutatide 0.25 mg SQ weekly x 4 weeks increasing (0.5,1, 1.7, to max of 2.4

intervals to target dose of 3 mg daily
� Mounjaro 2.5 mg SQ weekly increasing every 4 weeks to max 15 mg

� AOD 960 0.4 ml SQ injection 5 x a week x 12 weeks

Supplements

� B12 injection
� MICC injection
� Ultra B injection



NOTES
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