Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Coghill, Sharon
02-01-2022
dob: 04/07/1956
Mrs. Coghill is a 65-year-old female who is here today for initial consultation regarding her type I diabetes management as well as her hypothyroidism management. She has a history of coronary artery disease, hypertension and hyperlipidemia. The patient reports a family history of thyroid disorders. For her diabetes, she is on a Medtronic Paradigm insulin pump using Humalog insulin and, sometimes, she will use NovoLog insulin. Her basal rates are reviewed and her basal rate at midnight is set to 0.25 units an hour, 7 a.m. 0.75 units an hour, 12 p.m. 0.85 units an hour, 2 p.m. 0.45 units an hour, 5 p.m. 0.85 units an hour and 8 p.m. 0.55 units an hour for a total basal dose of 13.3 units of basal insulin per day. She takes 1 unit for every 11 g of carbohydrates with meals plus 1 unit for every 50 mg/dL glucose greater than 120. For her hypothyroidism, she is on levothyroxine 75 mcg daily. Notably, the patient has a history of coronary artery disease status post myocardial infarction. The patient lives half of the year in Up North. She reports occasional palpitations and fatigue. She reports gangrene in her toes and sees a foot doctor for this. She reports some hypotension at times and she wants to try Humalog in her pump and she checks her blood sugar four to five times daily and make frequent dose adjustments to her insulin therapy based on blood glucose monitoring.

Plan:
1. For her type I diabetes, we will get current hemoglobin A1c and assess her baseline before making any changes to her insulin pump. The patient wears a Medtronic insulin pump and we will prescribe Lyumjev therapy with the following basal rates. Midnight 0.25 units an hour, 7 a.m. 0.75 units an hour, 12 p.m. 0.85 units an hour, 2 p.m. 0.45 units an hour, 5 p.m. 0.85 units an hour and 8 p.m. 0.55 units an hour for a total basal dose of 13.3 units of basal insulin per day. We will recommend the insulin to carbohydrate ratio 1 unit for every 11 g of carbohydrates with meals plus 1 unit for every 50 mg/dL glucose greater than 120.

2. The patient checks her blood sugar five times per day. She makes frequent dose adjustments to her insulin therapy in her insulin pump based on blood glucose monitoring. I am going to apply for a Dexcom.

3. The patient is reporting that she does have a glucagon emergency kit at home. We will see if we could achieve better postprandial coverage with her Lyumjev therapy.

4. I will bring her back in three weeks to reassess her glycemic control and check a current C-peptide level on her.

5. For her hypertension, continue current therapy.

6. For her hypothyroidism, she is currently on levothyroxine 75 mcg daily and we will check a current thyroid function panel.

7. For her hyperlipidemia, continue current therapy.

8. For her coronary artery disease, notably, the patient had a heart attack previously.

9. Follow up with primary care provider, Dr. Beltre.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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