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Bariatric Follow-UP/Postoperative visit (page 1 of 2)
DATE /9z/ﬁ020&OPAT|ENT nave_ 7 /e e el bos Z 07{/9 4
History of Present lliness/Past Surgical History: ilv.o. [ ] Female [vfMale
sip /Y wks/@/yrs [ ]tapBand [V[ Sleeve Gastrectomy [ ] GBPS, RY
Chief Complaint: [ ] Morbid Obesity [\/f Other 5/)" /Y menfs /0 J/e@‘/ (>
HEIGHT: @/(NEIGHT 930'(:3;M|3/-(' /éﬂ:am(o 10) 7@/ 3// Lb Lost # 74

Re-admission to hospital since last visit? Yes [ No [‘/{ Reason:

| Lost

Medications: reviewed on /0///5,//10020 with the following updates: >¢] No Changes [ ] See List

MODIFICATIONS (see below)

MEDICATION DOSE ROUTE FREQUENCY

e LeaZ”

Changes [ ] Modifications

ast Medical History & Review of Symptoms performed on /'0/( ‘(/)«Do with the following updates:
[

Allergies NI No Changes [ ]Modifications

OB/GYN History [ ] N/A ){@No Changes [ ] Modifications

Family Historv72j>No Changes [ ] Modifications

Social History ‘94)No Changes | ]Modifications

Alcohol Use: No@ Yes[ ] Amt Tobacco: No [ Mes[ ] Amt.
Sleep Apnea Pre Op: Yes|[ ] N Pre Op: prescribed CPAP [ ]YES[ ]NO/BIPAP[ ] YES/@ NO
Post OP: Still prescribed CPAP[ 1YES[ ]NO Prescribed BI PAP[ ]JYES[ ]NO DATE STOPPED

Diet History (inc .grams of Protein/day

N .
Exercise History: l./\./aj LM A
Other Pertinent History: ;&’) /ﬁ\/v" y ? /EAQEV‘;M




77/61/ NeherZ

(PAGE 2 of 2) DATE___ /¢ // f,’/wo'zo
/
' FINDINGS Significant Labs/X-rays/Exam
General ﬂ/ﬁ b M % Labs [J@rdered
Skin ' [ ]TClinicaI
HEENT [ ] Medicine
Neck [ ] radiology
Cardio [ ] Reviewed
Chest/Lung Musculoskeletal
Abdominal . Activity limited by pain
' <7 Yes 0
s, 77/ @S e
EXT ‘ Surgical intervention planned
[ 1Yes [>}:§o
Neurologic Use of mobility device
[ 1Yes (dRp
Nodes Type: (
Date Stopped:
Breasts
N/AT]
Rectal/genital/
PelvicN/A[ ]
Other specify

PLAN‘7ﬁ/U Office ém}"g,g [ JF/UPCP [ ] Nutritional Consult [ ]Returnto work

[ ]1Riet per protocol [ ] Increase exercise [ ] Increase Protein

[ 1 Increase fluids

A Al
AR

//‘7 \/kxﬁjh DATE: /o//‘f/%%

Attending PbySician Signature




Bariatric Follow-UP/Postoperative visit (page 1 of 2)
DATE //27//9  PATENTNAME__ 7 Y/ /e/e. /o €< DOB 7@% R

History of Present lliness/Past Surgical History: OZQ Y.0. [ ] Female {\/rMaIe

s/p 2 wksg/yrs [ ] LapBand [\ Sleeve Gastrectomy [ ] GBPS, RY

ChlefCompIalnt [ 1 Morbid Obe5|ty [ J/()ther% 7/770/77%6 /&ff&/ 6/5‘%64/6-
HElGHTé WEIGHTO?éj i P//l”/7 Pain(0- 10@ 4/ b.Lost # 7 Stotal Lost

Re-admission to hospital since last visit? Yes[ ] NoP(] Reason:
Medications: reviewed on /5417///7 with the following updates: FNO Changes [ ] See List

MODIFICATIONS (see below)

MEDICATION DOSE ROUTE FREQUENCY

/]
Past Medical History & Review of Symptoms performed on L/ l/(E]with the following updates:

[7010 Changes [ ] Modifications
Allergies WNO Changes [ JModifications

OB/GYN HistoryTIJ N/A [ ] NoChanges [ ] Modifications

Family History o Changes [ ] Modifications

Social History o Changes [ ]Modifications

Alcohol Use: No{@Yes[ ] Amt Tobacco: No[ ] Yes[ ] Amt.
Sleep Apnea Pre Op: Yes [ ] No ?(D Pre Op: prescribed CPAP[ ]JYES[ JNO/BIPAP[ ]YES[ ] NO
S

Post OP: Still prescribed C PAP[ ES[ ]NO Prescribed BI PAP[ ]YES[ ]NO DATE STOPPED

Diet History (inc .grams of Protein/day - 7 ®) (QJM (/ /&7

A A

Exercise History: ’\szM"‘V)

Other Pertinent History: L 5K @
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7?//% Maserl

(PAGE 2 of 2) DATE
FINDINGS Significant Labs/X-rays/Exam
L

General /VM { 5 3 Labs [ ] ordered

Skin [ ] Clinical

HEENT [ ] Medicine

Neck [ ] radiology

Cardio [ ] Reviewed

Chest/Lung Musculoskeletal

Abdominal ( Activity limited by pain

@\ /\/W i 0 % [ ]Yes @No
{

EXT ! Surgical intervention planned
[ ]1Yes [@lo

Neurologic Use of mobility device
[ ]Yes }ANo

Nodes Type: /
Date Stopped:

Breasts

N/ALY)

Recta\fﬁenital/

Pelvic N/A [ ]

Other specify

PLAN

}&/U Office MK[ 1F/UPCP [ ] Nutritional Consult [ ] Return to work
[ ] Djet per protocol W exercise [ ] Increase Protein [ ] Increase fluids

4%&

DATE:

Atte

ing Phy

an Signature

1/27/14
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Atn Dr: PAHUJA
TRAN, VINCENTP " ||||||||||||||||||||||||||||||||||||||||||l|||l|l|||||||||||
Bariatric Follgpw-UP/Postoperative visit (page 1 of 2) OMC : NEHER TYLER W
4
DATE Y/ k)7, PATIENT NAME DOB

History of Present lliness/Past Surgical History: ,2(2 Y.0. [ ] Female MMaIe

S/P (/g g;;)mths/yrs [ ] LapBand MSIeeveGastrectomy [ ] GBPS, RY

ChlefComplamt [ ] Morbid Obesity Dé Other 47 &J/é /05f 3 9
HEIGHT: (’Q wEIGHT 30Y. QBMI 4. L/BP/KI// 7%am(0 10) 7@ -/ 7.5 "/ /< Lb.Lost #’3 2 total Lost

Re-admission to hospital since lasg visit] Yes| No [ Reason:

Medications: reviewed on Y/OL/ /6 with the following updates: WQ Changes [ ] See List

MODIFICATIONS (see below)

MEDICATION DOSE ROUTE FREQUENCY

” 4 2

Past Medical History & Review of Symptoms performed on ﬂ Qﬁ"g 14 9 with the following updates:
No Changes [ ] Modifications

Allergies )ﬂ)\lo Changes [ ]Modifications

OB/GYN Histo N/A [ ] NoChanges [ ] Modifications

Family History No Changes [ ] Modifications

Social HistoryJ@o Changes [ ]Modifications
Alcohol Use: No Yes[ ] Amt Tobacco: Nobd,Yes[ ] Amt,

Sleep Apnea Pre Op: Yes|[ ] No Pre Op: prescribed CPAP[ JYES[ | NO/BIPAP[ ]YES[ ] NO

Post OP: Still prescribed C PAP[ ]YES|[ ]NO Prescribed BI PAP[ ]YES[ ]NO DATE STOPPED

Diet History (inc .grams of Protein/day

Exercise History: (AAJ [(/;h
/]

Other Pertinent History:

4
=
LSS

< 4




(PAGE 2 of 2) DATE Y///%//Q

3201577855
NEHER, TYLER f7''0  BAR 60

000759226 07,28
Atn Dr: PAHUIA ani 27 M E003062184

RIMARY CARE PHYSICIAN;

E&%":ﬁé’d?ﬂ?{m O

FINDINGS Significant Labs/X-rays/Exam
General M@ C) Labs [ ] ordered
A3

Skin i [ ] Clinical

HEENT [ ] Medicine

Neck [ ]radiology

Cardio [ ] Reviewed

Chest/Lung Musculoskeletal

Abdominal §0@1; /\/Q’Z/\/A/ @65 Activity limited by pain

&~ c:.;‘ ! g , [ ]Yes VFNO

EXT Surgical intervention planned
[ ]Yes [Sld\lo

Neurologic Use of mobility device
[ ]Yes pPNo

Nodes Type:
Date Stopped:

Breasts

N/AY LD

Recthl/genital/

Pelvic N/A[ ]

Other specify

PLAN /U Office éwee/ﬁ—e [ 1F/UPCP [ ] Nutritional Consult [ ] Returnto work

iet per protocol ;}Wa exercise [ ] Increase Protein [ ] Increase fluids

Dy
/ 7

-

ézﬁ;“ DATE: S}/J«X/ A4

7
Attending Pyﬁl/{nSignatu re
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Atn Dr: PAHUJA, ANIL K

?ﬁ%ﬁ"&fﬁ%‘e.”u’??“‘” AU A A A

Bariatric Follow-UP/Postoperative visit (page 1 v

PATIENT NAME

History of Present lliness/Past Surgical History: 027 Y.0. [ ] Female b{{Male

S/P__d_@/mths/yrs [ ] LapBand Dd Sleeve Gastrectomy [ ]| GBPS, RY

Chief Complamt [ ] Morbid Obesity [)6 Other o éd,Cd ﬂaS?L opﬂ 6'/*?—6;{//
7 =
HEIGHT: Q WE|GH13>7"?7BM| 43, g BP /f‘/ Pain(0- 10)7@/ 3/ ~/ < Ib.Lost # /- " Total Lost

Re-admission to hospital since last visit? Yes [ No [)6 Reason:

Medications: reviewed on fj 7/ /9 with the following updates: 9@0 Changes [ ] See List

MODIFICATIONS (see below)

MEDICATION DOSE ROUTE FREQUENCY

Past Medical History & Review of Symptoms performed on P/'? [/‘7 with the following updates:
[Hm:) Changes [ ] Modifications

Allergies b7]410 Changes [ ]Modifications
OB/GYN Historyp N/A [ ] NoChanges [ ] Modifications

Family History o Changes [ ] Modifications

Social History o Changes [ ]Modifications

Alcohol Use: No Yes[ ] Amt Tobacco: No es[ ] Amt.

Sleep Apnea Pre Op: Yes M\l ﬁ Pre Op: prescribed C PAPWS [ INO/BIPAP[ ] YES/I/G)\IO
Post OP: Still prescribed C PA S[ INO Prescribed BI PAP[ ]YES| DATE STOPPED

Diet History (inc .grams of Priﬁay ()y&L*JQ /ﬂ“"l

Exercise History: 54 A M

Other Pertinent History: [D QW




(PAGE 2 of 2) DATE V//ZA?

FINDINGS

Significant Labs/X-rays/Exam

General ’/\/M,%'&(S

Labs [ ] ordered

Skin [ ]Clinical
HEENT [ 1 Medicine
Neck [ ]radiology
Cardio [ ] Reviewed
Chest/Lung Musculoskeletal

Abdominal
> %ﬁ/ S '@W

Activity limited by pain

[ ]Yes [%o

< o AP

EXT Surgical intervention planned
[ ]1Yes | Plo

Neurologic Use of mobility device
[ 1Yes [ Yo

Nodes Type:
Date Stopped:

Breasts

N/AY \

Rectal/genital/

Pelvic N/A[ ]

Other specify

PLAN [>@/U Office KW&A [ 1F/UPCP [ ] Nutritional Consult [ ] Return to work

?@et per protocol [ ] Increase exercise [ ] Increase Protein [ ] Increase fluids

- o
J

7
Attending PhySician Signature

'I‘i’

DATE: ?//7//?




3201520904 02/20/19 BAR 160
NEHER ,TYLER M
000759226 07/28/92 26 M E003062184

T i Atn Dr: PAHUJA, ANIL K
Bariatric Initial Office Visit A

/ OMC :NEHER ,TYLER M
DATE: 02/ ,97// 7

I
PATIENT NAME D.0.B. //olf//%’ﬂeferred by: Dr.

Chief Complaint:X ] Morbid Obesity oner _ ConSul/rFne gm adViC Seddg 6/.%/(/ -

History of {liness: QJ v.o.[ ] Femié.% D Male with lony standing oc‘uéilpy v!h failure of

multiple diets. # diels tried, unsuccessiul

Past Medica! History Yes No Yes No Yes Ne » Yes f\g/
Hypenensio)fw ] [E/ Angina [ Bz/ Liver disease [ [’E/ _ Blood clots [ q/
Diabetes O3 (B/ Stroke/TIA[D] (2/ Thyroid disease [ [Z( Bleeding problems (] [E/

Myocardia! Infarction [J] JLun ase:j m/ ﬂe?dx ase [‘] Blood transfusions [J
CtherfExplanalion for Positive Hislory: _S __#;//?f 55 — e s e

Past Surgical History: %eﬂﬁ&ciz)jm (/ w/é_w élbf’//e/c/;/ /4//5/1/)7 712 g%

Medications including: chronic sterozdshmmunosuppress:on thera/eutlc nticoagulation, diabetic (oral & ‘
insulin} over the counter and herbal medications reviewed on with the following updates;

_{ ] nochanges -
" Medication/Dose Route Frequencey Mcdimuon/{)o.so Route F reguency
i » = C OBy Meuth {0 Bvery __ hours By Mouth 0 Bvery hours
! 1«&6/,&1/ mOther mdaily T Othey: 7, Other: Ddaily o Other:
-t By Mouth 1 Byery houts 1By Moush O LBvery hours
K OOher: Mdaily Other, 3. o = 0hen Tdaily 7 Other
c DBy Meuth [ KHvery  hours ~ By Mouth 1 1.,‘vuy___“_w ours
3 | C10ther; C1daily O 0Other: 9 others tadaily COer
a By Meuth - 3 Every hours By Mouth ) Lvery _ __hours
4, MOther: Mdaily mOther: 10, _ = 0ther: I Ddaily mOther:
OBy Mouth | 3 Bvery _hours 5By Mouth O Bvery hours
5. TCther: [Ddaily Other: 11 Z0ther Didaily 0ther: o
DBy Mouth | % Every hours =By Mouth o] E_v«.ly A hours
0. OOther: tdaily C10ther: 12 Other: Cdaily D Other:

*If more space is required continug on progress note

DA!!ergles /t//{/ﬁ, /Uk.éﬁ .

" History of anesthesia reaction: (1Y [U’f(

Review of Systems Neqg Positive(Checkifpositive}

fional

Consti

Cardiovascular Anging | _.DOF "‘]Orthc‘sn( 2 [:}f:crm Syncope  Family Histoy
Respiratory Cough C1Dyspnea CIPleuritic chost : e Molher:
Gastrointestinat ' is MNauses IVomiting "“Da«mca (‘]w““imi@" Falher:

Siplings: /,@' S—

i€ '. fia TFrequency [incontnence [THematuria Dimpolence " Soclal History
'Ja;e sthesia CIDyseslhesia (Headashe (3 Sefzure Occupation_b /0 ﬂ/dj/”/f/l/ Tect

Neurologic

2o
ad
Genitourinary %_((
2
i

Skin Rash mUisers C3Oter Tobacco MQZQ&;J ede
Hemorrhage Eaay brudsing miEpistaxis [mHemoplysis iHemalocheziar Melena Alcohal /-2 7.4
Endocrine [% T Polyuna MPolydypsia 3 HealCold Intolerance . Drugs ﬂ -
Psychiatric | cg/ Dopresson [Hallusinalions MSexual dystunclion A# A Other .
NMusculoskeletal E( ) Jois% pain {OBack pain

EvesiEars D/ [ Docreased hearng mDesreased visicn

1 Other

OB/GYN History (Not Ap;:)i?caets%e?él{

Agecimenarche  DafeolLMP___ Ageof Menopause___ R

Gravida \ Para

Miscarriage(s) Age ot First Pregnancy
Age at Last Pregna -
Use of oral contracophd es [ No Age began oral conpaceptives

Dustion & N parmone Replace Therapy (MRTY I Yes ] No
Agebegan___ Duration

BOMOS) e —




Bariatric Initial office visit

Patient Name

Page2of 2

Aqa
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6 07/28/92 26 M E
Atn Dr: PAHUJA, ANIL K 003062184

O

OMC : NEHER ,TYLER M

PHYSICAL EXAM!NATIO&,

DATE 9//5%‘/ // g .

Height 3}57 BP: 447/?& Ty R: PAIN (o%) BMI; 5{{ ({/
FINDINGS I sigifficant Labs/X-rays/Exam Diagram
eral ’ rdered [ ] clinical
Genera ﬂ/ 5y 417’()?‘ 3 }4 [ ]medicine
Skin fdJL‘ V j [ ] radiclogy
HE 5 T ) reviewed
HEENT & ﬁﬂ (/
™ Cardio VZ\[ Q .
Chest/Lung . qd 9/0 Sleap Apnea Pre Op: Yes QONO[ }
- Pre Op: Prascribed C Pap Yes Nof{]
Abdominal S’ﬂ& Qﬁ?f@ dLQ g(“ Prescribed BiPap Yes [ ] No
Ext / Musculoskeletal:
L me—— f%\) v - -1 Aclivity Limited by pain: Yes [ ] No K}
;‘Neuroicgm v/‘ul—-mu{ w s;rrgﬁ;:‘ggxtervenuon planned or
* Nodes Yes [ ] No @
N @ (/@ Use of Mobility Device: Yes [ ] No(@
Breasts ‘ Type:r . __Date Stopped:
NiA - A 1 N,
Wﬁébgél Urinary Stress Incontinence:
Genital/Pelvi Yos (] No p@
Other
(Specify) e

D ASSESSMEN?@rbid!y Obese

[ ] Other

PLAN [ ]LapBand leave Gastractomy [ 1GBPS, RY Grade 1] }.2( 13114
%ﬁroceed with clearances [ ] F/U {]Pre/Op__ [ ] Exercise Program | | MVI
Q“'L& g"\/"‘é;\m
 Date: Q-/“)ﬁ( 9

Attending Physician Sigrgidie

TIME spent face to face with patient/family

/$ D ¥ minutes



