Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Bustillo, Maria
10-26-2023
dob: 05/19/1950

Mrs. Bustillo is a 73-year-old female who is here today for initial consultation regarding her type II diabetes management. She was diagnosed with type II diabetes in 2004. She also has a history of hypertension, hyperlipidemia, lupus rheumatoid arthritis, anemia, and colon cancer has been resected. She also has a history of coronary artery disease status post three stents. For her diabetes, she is on glimepiride 1 mg once daily, metformin 500 mg two tablets in the evening, and latest hemoglobin A1c is 9%. She denies any polyuria, polydipsia, or polyphagia. She reports occasional blurry vision.

Plan:

1. For her type II diabetes, her current hemoglobin A1c is 9%. My recommendation is to get a current baseline hemoglobin A1c because she was unsure about her A1c, which she reports to be around 9%. Therefore, we will adjust her diabetic regimen and increase her glimepiride to 1 mg twice a day and metformin extended release 500 mg two tablets twice daily. Recheck hemoglobin A1c and fasting comprehensive metabolic panel prior to her return.

2. The patient has a history of right foot injury. At this point, looks like there is cellulitis happening and as a result I will prescribe 10 days course of antibiotic with cephalexin 500 mg twice a day for 10 days.

3. For her hypertension, continue current therapy.

4. She is also followed by Dr. Eubanks for podiatry.

5. For her hyperlipidemia, continue current therapy.

6. For her rheumatoid arthritis and lupus, continue current therapy and followup with primary care provider.

7. For her coronary artery disease, recommend followup with cardiologist.

8. Followup with her primary care provider.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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