Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Wells, Durinda
08-03-23
dob: 01/18/1960

Ms. Wells is a 63-year-old female who is here today for initial consultation regarding her type II diabetes mellitus management. She was diagnosed with type II diabetes in 1999. She also has a history of hypertension, hyperlipidemia, GERD, obesity, vitamin D deficiency, and difficult to control diabetes due to insulin resistance. Her last hemoglobin A1c was 12.3%. She checks blood glucose four times a day. She is currently on metformin 1000 mg twice daily, NovoLog based on the sliding scale 15 units three times a day, Ozempic 0.5 mg once weekly and Lantus 25 units each evening. She reports that she eats very little breakfast. She was previously followed by gastric clinic and their endocrinology department. For lunch and dinner it is usually varied meals. She will sometimes indulge in things like cereal. She denies any polyuria or polydipsia. She denies any current blurry vision. She does report some associated symptoms of neuropathy in her hands and feet related to the uncontrolled diabetes.

Plan:

1. For her type II diabetes her current hemoglobin is 12.3%. I will adjust her diabetic regimen and increase her Ozempic to 1 mg once weekly and adjust her medication and place her on Synjardy XR 12.5 mg/1000 mg twice daily and we will hold the Lantus therapy and continue the NovoLog 15 units three times a day with meals. Recheck hemoglobin A1c and fasting comprehensive metabolic panel prior to her return.

2. For her hypertension continue current therpay.

3. For her hyperlipidemia check her current lipid panel. She is currently on simvastatin 40 mg daily.

4. For her obesity we will target this by increasing her Ozempic to 1 mg once weekly to provide better glycemic control and hopefully curbs some cravings that she is having.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
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