Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Maye, Cecilia
02-03-2022
dob: 04/22/1952
Mrs. Maye is a 69-year-old female who is here today for initial consultation regarding her type II diabetes management. She was diagnosed with type II diabetes about 30 years ago. She also has a history of chronic kidney disease stage II, hypertension, hyperlipidemia, depression, coronary artery disease status post CABG surgery in 2010 and hyperuricemia and hypoparathyroidism. Her last hemoglobin A1c is 6.6%. She reports that she is currently on metformin 1000 mg twice a day and NovoLog based on a sliding scale. She reports that her Tresiba is dosed at 15 units at night; however, her fasting blood sugars are elevated in the high 100s to 200 range. For breakfast, she usually has half a bagel and cheese and coffee. Lunch and supper is usually a balanced meal. Dinner is usually a shrimp and vegetables. The patient’s sugars have been generally ranging between 150 and 305. She lives at the Palms and she is on oxygen therapy due to her history of congestive heart failure. Her TSH is 4.30, PTH is 122, vitamin D is 23 and A1c is 6.6%.

Plan:
1. For her type II diabetes, the patient is reporting fasting blood sugars in the high 100s to 200 range. Her current hemoglobin A1c is 6.6; however, I am going to target the fasting blood glucose levels and increase the Tresiba to 20 units once daily. Continue the NovoLog based on a sliding scale and metformin 1000 mg twice a day.

2. For her hypertension, continue current therapy.

3. For evaluation of her thyroid function, her current TSH is 4.3. We will check thyroid function panel.

4. For her history of congestive heart failure, notably, the patient wears an oxygen cannula.

5. For her chronic kidney disease, continue to follow up with nephrology.

6. Continue to follow up with primary care provider.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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