Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Herman, John 
11-27-23
dob: 12/01/1950

Mr. Herman is a 72-year-old male who is here today for initial consultation regarding his type II diabetes management. He was diagnosed with type II diabetes in 2000. He also has a history of hypertension, hyperlipidemia, and coronary artery disease status post coronary artery bypass surgery. He also has history of peripheral arterial disease, arthritis, cataracts, angina, colon polyps and carpal tunnel syndrome bilaterally. The patient also has a history of gastric bypass surgery and history of parathyroid adenoma as well as GERD. For his diabetes, he is on metformin 1000 mg twice a day and glipizide 5 mg twice daily. His latest hemoglobin A1c is 6.5%. The patient eats healthy in general and tries to watch his calories throughout the day.

Plan:

1. For his type II diabetes his current hemoglobin A1c is 6.5%. He is currently on metformin 1000 mg twice a day and glipizide 5 mg twice daily. The patient is doing well on his diabetic regimen. If any changes were to be made we may consider starting him on DLP1 therapy once weekly injection, however, at this point the patient’s insurance does not cover DLP1 therapy adequately and therefore we can readjust this during the followup year if his insurance changes.

2. For his hypertension continue current therapy.

3. For his hyperlipidemia continue current therapy with atorvastatin 80 mg daily.

4. For his coronary artery disease, he is status post CABG surgery.

5. The patient has a history of gastric bypass surgery and he also has a history of GERD.

6. The patient also has a history of parathyroid adenoma. Recommend monitoring his calcium levels.

7. The patient may followup with his primary care provider and if any further assistance needed in his diabetic management. I am happy to see him again.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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