Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Ritchie, James
08-07-2023
dob: 04/04/1953

Mr. Ritchie is a 70-year-old male who is here today for initial consultation regarding recent diagnoses of type II diabetes. He was diagnosed in 2023. He also has a history of hypertension, hyperlipidemia, and vitamin B12 deficiency. There is a question of whether he has type I versus type II. He has been told that he has both diagnoses. For his diabetes, he is on metformin 500 mg once daily. He has been eating healthy and he is throwing paper ball for exercise. He loves to eat fish for supper. He sometime does Weight Watchers with his wife. He denies any polyuria, polydipsia or polyphagia. He denies any episodes of hypoglycemia.

Plan:

1. For his type II diabetes, he is currently on metformin 500 mg once daily. His latest hemoglobin A1c is 13% due to the elevated hemoglobin A1c. I am going to add insulin therapy using Soliqua 50 units once daily and recheck his labs in about three to four weeks.

2. The patient is questioning whether he has a type I or type II. I will order a CPAP titer and order to finalize the diagnosis of type II versus type I diabetes. In the future, if we normalize blood glucose and if he is really a type II diabetic then we will consider adjusting his medication and using oral diabetic therapy rather than insulin therapy if we are able to control his blood glucose.

3.  Notably, the patient was diagnosed with diabetes after he had a severe viral infection and at that point he ended up getting the diabetes.

4. For his hypertension, continue current therapy.

5. For his hyperlipidemia, he is on simvastatin 20 mg daily.

6. For his vitamin B12 deficiency, continue supplementation with vitamin B12.

7. Followup with primary care provider.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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