Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Oviedo, Marion
08-16-23
dob: 10/13/1941

Ms. Oviedo is an 81-year-old female who is here today for initial consultation regarding her type II diabetes management. She was diagnosed with type II diabetes about 15-20 years ago. She also has history of hypertension, hyperlipidemia, osteoarthritis, and possible osteopenia. She reports that she is legally blind and she has history of breast cancer status post radiation and history of bone cancer. She also has history of fibromyalgia. The patient is currently taking metformin 1000 mg in the morning and 500 mg in the evening. She has been trying to eat healthy as much as possible. She reports some polyphagia. She reports that she has lost about 10 pounds trying to eat less and trying to be good. Her calcium is also noted to be slightly elevated with level of 10.8 in the setting of PTH of 56.84.

Plan:

1. For her type II diabetes my recommendation is to help decrease her weight as well as decrease her glycemic average and therefore I will like to start the patient on Ozempic therapy 0.25 mg once weekly and adjust the metformin 1000 mg each evening with supper. We will plan on rechecking hemoglobin A1c and fasting comprehensive metabolic panel prior to her return.

2. For her hypercalcemia, her current serum calcium level is 10.8 mg/dL in the setting of a PTH level of 56.84. We will get confirmatory testing in order to further assess the patient for possible primary hyperparathyroidism. At this point, I do not believe the source of her hypercalcemia is rooted in malignancy as the PTH is not suppressed and this means me to believe this is more primary hyperparathyroidism in origin.

3. I will check a serum calcium level, PTH level and vitamin D level during her followup visit.

4. For her hypertension continue current therapy.

5. For her hyperlipidemia continue current therapy.

6. If the patient has osteopenia, we may consider alendronate therapy once we figure out the diagnosis of the etiology of the hypercalcemia.

7. Please followup with primary care provider Dr. Bhatt.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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