Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Roush, Richard
06-22-2023
dob: 04/27/1951
Mr. Roush is a 72-year-old male who is here today for initial consultation regarding his type II diabetes management. He was diagnosed with type II diabetes in 2000. He also has hypertension, hyperlipidemia, obesity, erectile dysfunction, GERD, and exposure to Agent Orange. For his diabetes, he is on Ozempic 0.5 mg once weekly, Novolin-R 40 units twice daily and glargine 40 units twice daily. For breakfast, eat a boiled egg and milk. Lunch is usually a sandwich. Dinner usually a protein and vegetable. Notably, the patient states that he failed metformin due to GI side effects. His diabetes is complicated by diabetic peripheral neuropathy which has been worsening over the years. His last hemoglobin A1c was 10.2%.

Plan:
1. For his type II diabetes, his current hemoglobin A1c is 10.2%. He has light fluctuations in his blood glucose and severe glycemic excursions. Therefore, I will increase his Ozempic to 1 mg once weekly and continue glargine 40 units twice daily and Novolin-R 40 units twice daily.

2. The patient takes insulin four times per day and he checks his blood glucose four times per day as well. He makes frequent dose adjustments to his insulin therapy based on blood glucose monitoring. Therefore, we will prescribe the FreeStyle Libre 2 for him.

3. His diabetes is complicated by diabetic peripheral neuropathy. It has been worsening over the years. His latest hemoglobin A1c is 10.2% which also indicates worsening of his glycemic average which worsens his neuropathy.

4. For his hypertension, continue current therapy.

5. For his hyperlipidemia, we will check current lipid panel.

6. Follow up with VA for primary care.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
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