Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Oetoey, Shelreatha 
11-07-23
dob: 05/05/1945

Ms. Oetoey is a 78-year-old female who is here today for initial consultation regarding her type II diabetes management. She was diagnosed with type II diabetes in 2000. She also has a history of rheumatoid arthritis, neuropathy, coronary artery disease, hypertension, hyperlipidemia, hypothyrodism, and chronic kidney disease. For her diabetes, he is on glipizide Extended Release 2.5 mg once daily and Levemir 5 units once daily. She reports that her fasting blood sugars are in the 140s. She denies any episodes of hypoglycemia. She denies any polyuria, polydipsia, or polyphagia. She uses Free Style Libre 1 system.

Plan:

1. For her type II diabetes, her latest hemoglobin A1c is 9%. Therefore I will increase her Levemir to 10 units once daily and continue the glipizide 2.5 mg once daily. We will plan on rechecking hemoglobin A1c and fasting comprehensive metabolic panel in six to eight weeks after being on this diabetic regimen.

2. The patient wears a Free Style Libre 1 continuous glucose monitoring system and we will download her glucose daily during her followup visit.

3. For her history of hypothyrodism, we will check a current thyroid function panel.

4. For her osteoporosis, she is on Prolia therapy once every six months.

5. For her GERD, she s on omeprazole 20 mg daily.

6. For her hyperlipidemia, she is on Lipitor 20 mg once daily.

7. For her hypertension, continue current therapy.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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