Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Jones, Florence 
11-06-23
dob: 09/19/1938

Ms. Jones is an 85-year-old female who is here today for initial consultation regarding her type II diabetes management. She was diagnosed with type II diabetes several years ago. She also has a history of hypertension, hyperlipidemia, hypothyroidism, GERD, and a pancreatic pseudocyst 3.5 cm noncancerous. For her diabetes, she is Tradjenta 5 mg once daily, Januvia 100 mg once daily, metformin 750 mg twice a day and glimepiride 4 mg once a day. Her last hemoglobin A1c was 8.1%. She denies any polyuria, polydipsia, and polyphagia. She reports occasional blurry vision. She reports that she eats a regular diet and tries to maintain a healthy diet.

Plan:

1. For her type II diabetes, her current hemoglobin A1c is 8.1%. I will adjust her diabetic regimen to achieve better glycemic control and I will place the patient on Ozempic 0.25 mg once weekly. We will keep her on this dose for now until I reassess her glycemic control and then reassess the need to increase her dose to 0.5 mg weekly. We will continue the metformin 750 mg twice a day and glimepiride 4 mg once daily.

2. I will have her stop the Tradjenta 5 mg once daily and *__________* 100 mg once daily.

3. For her hypothyrodism, we will check a current thyroid function panel and review the results with the patient.

4. For her hypertension, continue current therapy.

5. For her hyperlipidemia, continue current therapy and check a lipid panel.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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