Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Haake, Trenna
04-20-2023
dob: 10/19/1952
Ms. Haake is a 70-year-old female who is here today for initial consultation regarding her type I diabetes management as well as her hypothyroidism management. Her diabetes is also complicated by diabetic retinopathy. She also has a history of Graves’ disease and she was recently diagnosed with chronic lymphocytic leukemia. For her diabetes, she is on a Tandem insulin pump using NovoLog insulin. Her basal rate at midnight is set to 0.7 units an hour, 2 a.m. 0.6 units an hour, 3 a.m. 0.8 units an hour, 2 p.m. 0.8 units an hour, and 9 p.m. 0.5 units an hour for a total basal dose of 17.9 units of basal insulin per day. She also uses basal IQ, which connects to her Dexcom CGM System and her average blood glucose based on CGM download was 124 mg/dL. Her last hemoglobin A1c was 7.1%.

Plan:
1. For her type I diabetes, her latest hemoglobin A1c is 7.1%. At this point, we will continue the Tandem insulin pump using NovoLog insulin with a basal rate at midnight 0.7 units an hour, 2 a.m. 0.6 units an hour, 3 a.m. 0.8 units an hour, 2 p.m. 0.8 units an hour, and 9 p.m. 0.5 units an hour for a total basal dose of 17.9 units of basal insulin per day. We will recommend the insulin to carbohydrate ratio at 1 unit for every 10 g of carbohydrates with meals plus 1 unit for every 35 mg/dL glucose greater than 120.

2. We will also recommend for the patient to continue the Basal IQ therapy and we will connect her with the Tandem educator in order to achieve program her pump to have the basal IQ upgraded to the control IQ.

3. The patient checks her blood sugar at least four times per day. She is on insulin pump therapy. She makes frequent dose adjustments to her insulin therapy based on blood glucose monitoring.

4. For her hypothyroidism, she is on Tirosint 88 mcg daily.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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