Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Breeds, Thomas
02-23-2023
dob: 11/06/1948
Mr. Breeds is a 74-year-old male who is here today for initial consultation regarding his type II diabetes management. He was diagnosed with type II diabetes in 2002. He also has a history of hyperlipidemia and GERD as well as a history of gunshot while he was in the armed forces when he was 20 years old. The patient is currently on aspart insulin 20 units three times a day with meals plus a sliding scale 2 units for every 50 mg/dL glucose greater than 150. He also takes Levemir 40 units in the morning and 35 units in the evening as well as glipizide 10 mg twice daily. He usually eats a small meal for breakfast and coffee. Lunch is usually another small meal around 10 a.m. and then dinner is his biggest meal. He usually snacks on peanut butter, crackers and milk. His last hemoglobin A1c was 8.2%. Notably, he tried metformin and failed due to GI side effects.

Plan:
1. For his type II diabetes, his current hemoglobin A1c is 8.2%. I will add Trulicity 0.75 mg once weekly. I will adjust his Levemir to 40 units once daily and NovoLog 20 units with meals plus 2 units for every 50 mg/dL glucose greater than 150. Continue glipizide 10 mg twice a day.

2. The patient checks his blood sugar four times a day. He makes frequent dose adjustments to his insulin therapy based on blood glucose monitoring. I have prescribed the FreeStyle Libre II System for him. The patient gets his medications from the VA.

3. For his hyperlipidemia, he is currently on rosuvastatin 40 mg daily.

4. For his neuropathy, he is on Lyrica therapy.

5. For his GERD, continue current therapy.

6. Followup with the primary care provider at the VA.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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