Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Hoffman, Robin
03-06-23
dob: 01/06/1958

Ms. Hoffman is a 65-year-old female who is here today for initial consultation regarding her type II diabetes management. She was diagnosed with type II diabetes in 1995. She also has a history of chronic kidney disease stage III to IV, hypertension, hyperlipidemia, proteinuria, atrial fibrillation, COPD, hypothyroidism, and vitamin D deficiency. For her diabetes, she is on Trulicity 0.75 mg once weekly, NovoLog 30 units three times daily with meals and Lantus 80 units twice a day. She is also on Farxiga 10 mg once daily. She failed metformin secondary to chronic kidney disease.

Plan:

1. For her type II diabetes her current hemoglobin A1c is 9.2%. This correlates with severe glycemic exertions. The patient reports diabetic complications related to neuropathy, blurry vision and polydipsia. My recommendation is to increase the Trulicity to 1.5 mg weekly and adjust the Lantus to 70 units twice a day as well as NovoLog 30 units three times a day with each meal. Continue Farxiga 10 mg once daily.
2. The patient checks her blood sugar four times per day and makes frequent adjustments to her insulin therapy based on blood glucose monitoring. She is on insulin injections five times per day. I am going to apply for the Eversense Continuous Glucose Monitor for this patient.

3. For her chronic kidney disease she is followed closely by Dr. Alvarez. She was seen by him recently. The patient’s estimated GFR was 32 mm/min in the setting of creatinine of 1.77.

4. For her hypertension continue current therapy.

5. For her hyperlipidemia check current lipid panel.

6. For her hypothyroidism, she is on levothyroxine 200 mcg/50 mcg once daily for total dose of 250 mcg once daily. We will plan on rechecking a thyroid function panel prior to her return.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
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