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Section I: Patient Information 

 
Last Name​:​           Dives                ​       ​First Name: ​             Oliver             ​         MI:​    M    ​d  
Age:​ ​ 21  ​d​     ​Social Security Number:​     ​XXX-XX-9402    ​       ​Preferred Language:​   ​ English    ​v 
Address:​  ​                                                Information Redacted                                                    ​f 
Sex or Gender​:​     Male     ​c 
Height  Feet​:​ 5 ​h​  ​Inches​:​ 6 ​h ​                    ​Weight:​ 626 ​h​ ​                ​BMI:​ 101 ​h  

Check Appropriate Box:   
1. [   ] Single  [ X ] In a Relationship  [   ] Married/Mated  [   ] Widowed   [   ] Separated   [   ] Divorced 
2. [   ] Gay    [   ] Straight    [   ] Lesbian   [   ] Bisexual   [ X ] Queer   [   ] Pansexual  [   ] Other 

 

Section II: Basic Health Assessment 

Do you see a healthcare provider regularly? If so, which one?​             No            ​c 
Current Medications:​                   N/A                   ​r 
Known Allergies:​ ​Old Spice Deodorant                                                                                              ​v 
v​                                                                                                                                                             ​v  
_vvvvvvvc 

 

Section III: Current Pain and Symptoms 

Are you experiencing (currently):  
[ X ] Recent weight loss or weight gain   [   ] Fevers/Chills   [   ] Night Sweats    [ X ] Dizziness 
[   ] Headaches   [ X ] Fatigue    [   ] Coughing   [   ] Wheezing   [ X ] Shortness of Breath  
[   ] Chest Pain   [ X ]Pressure in chest   [   ]Palpitations   [   ]Heartburn   [   ]  Sleep Apnea 
[   ]Daytime Drowsiness   [   ]Insomnia   [   ]Trouble swallowing   [   ]Constipation 
[   ]Change in Bowels/Bloody Stools   [   ]Abdominal Pain   [   ] Hernias  
[   ]Pain or difficulty Urinating   [   ] Libido changes   [   ] Skin changes 
 
Why are you here today? 
My leg went through the old deck of our home. I hurt my legs and knees. I’m in extreme pain and feel 
dizzy and anxious.                                                                                                                                      ​c 
 

 
 
 
 
 
 
 



 

Section IV: Diagnostic Notes 

Patient, Oliver Dives, is in denial about his weight and health. He seems to subscribe to a 
HAES mindset, which will not look good for his insurance. When he came in he claimed that 
his deck broke from underneath him. He fell and shattered his leg bone and knee cap. Mr. 
Dives is now in a cast and will probably be for a few months. I will keep up with him 
regularly. I encouraged him not to stay in bed and to be active on his crutches to prevent 
weight gain and future immobility. Oliver is at risk for stroke, heart attack, diabetes, 
lymphedema, and other health concerns due to his super morbid obesity. He weighed in at 626 
pounds and his blood pressure was almost in a dangerous zone at 175/111. It is possible that 
Oliver’s partner is enabling him, if not encouraging his unhealthy lifestyle. The prognosis is 
not great. I suspect if he doesn’t make drastic changes now, he will die in a few short years. 
Bariatric surgery was given as an option, but the patient declined any advances to lose weight. 
He refused information on nutrition as well. Oliver should consider a drastic diet, weight loss 
surgery, anxiety medications, and therapy to learn coping strategies for his anxiety. Prescribed 
blood pressure meds and Metformin. My future prediction is we will need to learn and readjust 
his doses when he comes in to have his cast removed.  
 

- Dr. G. Montgomery 
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