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Active Ingredient Semaglutide 

Dosage & Frequency Weekly subcutaneous injection with a very fine needle,  

Taken with or without food. 

Your doctor will advise the dose according to your personal health 
care needs;  

Dose goal: for you to be satisfied with smaller portions of food, 
consume less snacks and feel minimal/ tolerable side effects 
(if any) 

Proposed Dose Escalation 
Schedule; 

Note this may vary from 
person to person depending 
on your health profile 

(in some cases, patients may 
require higher does) 

 

Medical management patient & gastric band patients:  

Week One: 0.25mg once a week (red pen) THEN 

Week Two: 0.25mg once a week (red pen) THEN 

Week Three: 0.5mg once a week (red pen) THEN 

Week Four: 0.5mg once a week (red pen) THEN, if tolerated: 

1mg dose once a week (green pen) thereafter. 

If escalation to the next dose is not tolerated, remain on lower 
dose for an extra week 

Affix patient name sticker here 
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      Sleeve gastrectomy & gastric bypass patients: 

Week One: 0.25mg once a week (red pen) THEN 

Week Two: 0.25mg once a week (red pen) THEN 

Week Three: 0.5mg once a week (red pen) THEN 

Week Four: 0.5mg once a week (red pen) THEN, if tolerated: 

1mg dose once a week (green pen) thereafter. 

If escalation to the next dose is not tolerated, remain on lower 
dose for an extra week 

If you are 65yo or older or have chronic kidney disease: 

Your doctor will advise the dose based on your blood test results 
and other personal health factors  

TGA Approval Date & 
Indication 

 

 

 

 

 

 

 

       Signature of doctor 

 

 

                Date 

Ozempic belongs to the GLP1 agonist family, just like Saxenda, 
which is TGA approved for obesity management  

TGA approval 1 July 2020 for Management of Type 2 Diabetes 

Ongoing phase 3 trials in obesity management being conducted 
overseas 

Therefore use of Ozempic 
other than what the label intends; namely for its side effect of 
decreased hunger and weight loss. 

You are aware and accepting of this: 

 

 

                   Signature                                       Date 

 

about the risks and benefits of this and alternative treatments for 
managing my obesity. 
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Contraindications  Allergy to semaglutide 

Personal or family history of MTC (medullary thyroid cancer) 

and/ or MEN type 2 (multiple endocrine neoplasia type 2) 

Severe end stage kidney disease with eGFR <15 

Not recommended in Class 4 Heart failure 

Not recommended in severe liver failure 

Not recommended in pregnancy and during breast feeding 

Use with caution if past history of pancreatitis 

Mode of Action  Acts directly on the hypothalamus (hunger & thirst centre of 
the brain) reduces hunger.  

 Might delay gastric emptying 
 Acts on the pancreas & liver to help better regulate blood 

glucose levels therefore helps treat diabetes.  
 

 Half-life of approximately 1 week therefore takes a few weeks 
to build up in the body and for it to start to work;  

 Once stopped, the majority of Ozempic should be out of your 
body by 5 weeks after the last dose.  

Feedback from overseas 
patients  

 Reduces portions i.e. leave food on the plate.  
 Prolonged satiety i.e. less snacking between main meals.  
 Some report reduced interest in sugary food and beverages 

(but this varies).  

Expected Weight Loss      When studied in people with diabetes who have not undergone   
bariatric surgery: 

 63% lose 5% of their starting weight.  
 27% lose 10% of their starting weight.  
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In the current phase 3 trials of 2.4mg Ozempic dose once weekly to 
treat obesity, patients lost a mean of 13% of their starting weight. 

 experience using Ozempic in people 
who have undergone bariatric surgery, however we have extensive 
experience with a similar daily product produced by the same 
company, called Saxenda:  

 80% of patients lose weight.  
 About 40% lose >5% total body weight 
 About 20% lose >10% total body weight. 

 
A study comparing daily dose Ozempic (equivalent to 2.4mg weekly 
Ozempic dose) to Saxenda 3mg daily showed at 1 year: 

 Ozempic mean 13.8% weight loss compared to 
 Saxenda mean 7.8% weight loss 

The medical doctors in our Clinic will personalise the dose to your 
individual health profile.  

Our Clinic is currently monitoring the safety and efficacy (that it 
works) of Ozempic in patients who have undergone bariatric 
surgery.   

This Practice collects information from you for the primary purpose of 
providing quality health care. De-identified patient data gathered by the 
practice are used for audit, quality assurance and occasionally training 
purposes.  
 
As part of our commitment to preserving the confidentiality of the 
information contained in your medical records, we advise that strict 
secure storage policies are observed in this practice.  
 

All data of yours that is used for research purposes (i.e looking at the 
safety and effectiveness of the treatments our patients undertake) will 
be de-identified prior to publication or presentation at scientific 
meetings.   

 

this.  
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Side effects with 1mg 
Ozempic and what to do  

 Nausea  20%;  decreases with time, however, try bland food, 
peppermint tea, reduce fatty meals; increased fluids, follow 
dose escalation protocol; Zofran wafers if needed (prescribed 
by our clinic or your GP). 
 

 Change in bowel motions  diarrhoea13.3%, constipation 
6.2%, bloating/ flatulence.  
-If constipated try adding benefibre, increasing fluids, take a 
probiotic, try Dulcolax & exercise (helps move things along),  
 
-if diarrhoea : reduce dairy intake, reduce fat in meals, 
increase fluids; if still persists ring the Clinic.  

 Headaches 6.4% - often due to dehydration; put reminders, 
on your phone for example, to keep fluids up.  

 
 Indigestion, burping  5%- try peppermint tea and antacids. If 

 
 

 Bruising around the injection site.  
 

 Upper abdominal pain (between ribs & belly button) - STOP 
taking Ozempic and ring the Clinic (could be gallstones or 
pancreatitis). 
- increase in gallstones: 0.4% in Ozempic 1mg; there were no 
cases in the placebo in this particular study.  

-Pancreatitis; has been observed with the use of other GLP1 
agonists eg Saxenda: 2.9 events per 100 patient years of 
observation (PYO) & 0.29/100 PYO, (respectively) vs placebo 
(1.2/100 PYO & 0.13/100 PYO). 
 
-complications of gallstones; jaundice; hepatitis; pancreatitis; 
RX: may need keyhole surgery to remove the gallbladder.  
 

 Remember as you lose weight, some of your medications may 
need to be adjusted e.g. diabetes, blood pressure, blood 
thinners, mental health meds, thyroid meds etc. by our Clinic 
or your GP. 
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      For patients with Type 2 Diabetes: 

 Hypoglycemia (low blood sugar which makes you feel unwell) 
ie 0% if Ozempic alone 

             <0.1% if on oral diabetes medications,  

1.5% of patients who were also taking insulin 

1.2% of patients also taking or sulphonylurea 

 Fatigue 0.4% 
 

 If you have diabetes WITH pre-existing retinopathy: please 
notify one of the medical doctors in our Clinic. We will speak 
with your eye doctor before deciding if and when to start 
treatment with Ozempic. 

- 3% of patients with existing retinopathy experienced short 
term worsening of their retinopathy, which does get better  

-it is associated with rapid improvement in glucose and also 
happened to people with diabetes who lost weight with the  

o the medication itself. 

-such patients will require closer monitoring by their eye 
doctor 

 Discontinuation rates for 1mg Ozempic: 8.7% compared to 
1.5% placebo 

Pregnancy 
 Safety in pregnancy has NOT been determined. Women of 

child bearing age should use effective contraception whilst on 
Ozempic (withdrawal method, rhythm method & condoms are 
not enough!).  

 
 If you fall pregnant - STOP Ozempic and ring the Clinic ASAP. 
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What happens if I forget to 
take a dose? 

 

 If up to 5 days late, take it when you remember and then take 
the next dose on your regular day 

 If more than 5 days late, wait until the next regular dose 
required 

 You should not have two doses of Ozempic within 72 hours 
(ie 3 days) of each other.  

 
What happens if I 
stop taking it? 

 

will have for life. and over the years we may need to step up/intensify 
treatment.  
 
Without treatment, you will put weight back on, as your body  
hormones want to resist against any weight loss achieved. 
 
If you regain 3kg or more, come back for a review at this Clinic, so we 
can help you turn things around. 
 
 

 
 
 
 

 

Author: Dr Georgia Rigas 
Dr Rigas is a vocationally trained General Practitioner and trained 
surgical assistant, with a primary focus on the multi-generational effects 
of obesity. Dr Rigas is committed to ongoing education in obesity and 
bariatrics to both General Practitioners and allied health members. She 
is on the Medical Advisory Committee of the Australian Diabetes Council, 
represents the Bariatric Practitioners on the OSSANZ Committee, and is 
also on the Royal Australian College of General Practitioners NFSI 
Board, representing the Obesity Network. 


