Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Walker, Robert
01-03-2022
dob: 04/02/1948
Mr. Walker is a 73-year-old male who is here today for initial consultation regarding his type I diabetes management. He was diagnosed with type I diabetes in 1973 when he was 25 years old. He also has a history of severe gastroparesis, hypertension and hyperlipidemia. For his diabetes, he is on the Medtronic insulin pump using NovoLog insulin. His basal rate is midnight 0.5 units an hour, 4 a.m. 0.875 units an hour, 6:30 a.m. 1.1 units an hour, 10 a.m. 0.775 units an hour and noon 0.525 units an hour for a total basal dose of 15.9 units of basal insulin per day. He also uses a Dexcom CGM system. For breakfast, he usually eats donuts and coffee or an apple pie. Lunch is usually a sandwich or chips and a Diet Coke. Dinner is usually meat, vegetables and a starch. His labs were reviewed and his latest hemoglobin A1c is 7.3%. His TSH was noted to be slightly elevated at 5.32.

Plan:
1. For his type I diabetes, his current hemoglobin A1c is 7.3%. At this point, I am going to recommend continuing the current basal rates at midnight 0.5 units an hour, 4 a.m. 0.875 units an hour, 6:30 a.m. 1.1 units an hour, 10 a.m. 0.775 units an hour and noon 0.525 units an hour for a total basal dose of 15.9 units of basal insulin per day. The patient uses a Medtronic insulin pump.
2. The patient checks his blood sugars four or more times per day. He injects insulin via an insulin pump and makes frequent dose adjustments to his insulin pump therapy based on frequent blood glucose monitoring. He requires Dexcom CGM system. We downloaded the system and his average blood glucose is 189. The patient is in range 48% of the time.

3. Notably, the patient is having postprandial hyperglycemia after 9 a.m. in the morning. I am recommending increasing his bolus amount with his breakfast in order to block the postprandial spike in blood glucose.

4. I have also prescribed Afrezza therapy 4 or 8 units to be taken with meals as needed. This could help with the gastroparesis dosing.

5. I have also given him a sample of Lyumjev that he may use instead of the NovoLog to see if this helps his blood glucose control better.

6. For his hypertension, continue current therapy.

7. For his hyperlipidemia, continue current therapy.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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