Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Henrietta, Harmon
09-28-2023
dob: 06/25/1954

Ms. Harmon is a 69-year-old female who is here today for initial consultation regarding her type II diabetes management. She was diagnosed with type II diabetes in 2021. She also had a history of hypertension, hyperlipidemia, congestive heart failure, colon mass removal secondary to colon cancer in 2020 in remission, cardiomyopathy with defibrillator placed, chronic kidney disease stage III and osteopenia. For her diabetes she is on Lantus 25 units once daily. She failed metformin secondary to chronic kidney disease. For breakfast she usually eats potatoes once a week and then eggs and sausage some of the other days throughout the week, lunch she usually eats small meals and dinner is usually a protein and carbohydrate. The patient states that she does not like to eat vegetables. She denies any polyuria, polydipsia or polyphagia. She denies any episodes of hypoglycemia. Her last hemoglobin A1c was 10.2.

Plan:

1. For her type II diabetes current hemoglobin A1c is 10.2%. At this point my recommendation is to adjust her diabetic regimen and change her to Soliqua 30 units once daily. While she is on Soliqua we are going to apply for Ozempic 0.25 mg once weekly for four weeks and then increase to 0.5 mg weekly thereafter and I will plan to pair this with Lantus 25 units once daily, however, we have to wait to see if she is able to get the Ozempic through the patient’s system program.

2. If the patient is able to get the Ozempic through the patient’s assistance program then we will pair this with Lantus therapy and stop taking the Soliqua therapy.

3. For her hypertension continue current therapy.

4. For her hyperlipidemia check a current lipid panel.

5. Her diabetes s complicated by chronic kidney disease. We will continue to monitor and monitor her renal function.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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