Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Dunn, Ryan
01-03-2022
dob: 01/06/2000
Mr. Dunn is a 21-year-old male who is here today for initial consultation regarding his type I diabetes management. He was diagnosed with type I diabetes when he was 14 months old. The patient wears an Omnipod insulin pump using NovoLog insulin. His basal rate at midnight is set to 1.3 units an hour for a total basal dose of 31.2 units of basal insulin per day. The patient works in the nightshift. His breakfast usually varies. Lunch is usually his biggest meal. He will usually get something from the gas station. The patient states that he snacks in the evening time and many times he does not bolus with his snack. He has an extensive history of DKA in his past.

Plan:
1. For his type I diabetes, at this point, my recommendation is to continue the current basal rate at 1.3 units an hour for a total basal dose of 31.2 units of basal insulin per day. I will also prescribe Afrezza inhaled therapy. I gave him a sample of this for 4, 8 and 12 units to be inhaled with meals. Once he is through with the sample, I will give him a prescription for this if the patient likes the way it works.

2. The patient wears the Dexcom CGM system and his blood glucose average is 192 mg/dL. He is in target range 47% of the time and is low less than 1% of the time. The patient’s blood glucose was analyzed and it appears that he has postprandial hyperglycemia, which will be targeted with the Afrezza therapy.

3. For his history of diabetic ketoacidosis, the patient has not had an incident of this in the last couple of years. We will continue to monitor. I have emphasized the importance of circulating insulin 24 hours a day, seven days a week.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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