Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Bobard, Robert
01-20-2022
dob: 11/12/1956
Mr. Bobard is a 65-year-old male who is here today for initial consultation regarding his type II diabetes management. He was diagnosed with type II diabetes 10 years ago. He also has a history of hypothyroidism, hypogonadism, hyperlipidemia, chronic kidney disease and fatigue. For his diabetes, he is on Farxiga 10 mg once daily, Januvia 100 mg daily, metformin 500 mg twice a day, Lantus 20 units at night and NovoLog based on sliding scale. The patient states that he works out regularly. He states that he has lost about 10 to 15 pounds unintentionally and he is concerned about this. He also complains of epigastric pain and rates pain about 5/10. The patient had an abdominal ultrasound and states that he does not have any results from the abdominal ultrasound. He reports his blood sugars averaging around 200. His current hemoglobin A1c is 8.2%.

Plan:
1. For his type II diabetes, his current hemoglobin A1c is 8.2%. I will check a current C-peptide in order to assess for his endogenous insulin production. At this point, my recommendation is to increase his Lantus to 24 units daily and then also to change his Humalog to something called Lyumjev 8 units with each meal plus 2 units for every 50 mg/dL glucose greater than 150.

2. I will check a C-peptide to assess for endogenous insulin production. I will continue Januvia 100 mg daily, Farxiga 10 mg once daily and see his C-peptide and make any adjustments to his diabetic regimen based on the C-peptide.

3. The patient gets his supplies from Advanced Diabetes Supply Center.

4. The patient uses a FreeStyle Libre 1 meter. We will plan on switching him to the FreeStyle Libre 2 once he runs out of his supplies of the Libre I meter.

5. For his hyperlipidemia, continue rosuvastatin 5 mg daily.

6. For his hypogonadism, he has been treated by Dr. Maxwell with testosterone cypionate.

7. For his hypothyroidism, he is on levothyroxine 75 mcg daily. We will check a current thyroid function panel.

8. Follow up with primary care provider, Dr. Maxwell.

9. The patient is complaining of some severe epigastric pain. He states that he had an abdominal ultrasound and did not hear of any results; therefore, assumes no acute findings. The patient states that this is also in the setting of a significant amount of unintentional weight loss of 10 to 15 pounds. The patient is concerned about this. As a result, I have ordered a CT scan without contrast due to his kidney disease and I will copy Dr. Maxwell on the results.
Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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