Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Kilts, Shawn
02-08-2022
dob: 03/17/1975
Mr. Kilts is a 46-year-old male who is here today for initial consultation regarding his type I diabetes management. He was diagnosed with type I diabetes in 2006. He also has a history of hypertension, hyperlipidemia, gastritis, former alcohol abuse, chronic kidney disease stage III-IV and he recently moved from New York City about a year ago. The patient’s latest hemoglobin A1c is 9.4%. He checks his blood sugar three times per day. He is currently on Humalog 5 units with meals plus Lantus 25 units at night. He quit drinking about eight years ago and quit smoking eight years ago as well. The patient states that he eats two bagels or apples for breakfast. Lunch is usually a sandwich. Dinner is usually a protein. The patient is unable to exercise. The patient has a learning disability as well and some difficulty with navigating technology. He is reporting dyspnea on exertion and also some lower extremity edema.

Plan:
1. For his type I diabetes, at this point, we are going to reassess his glycemic control. His latest hemoglobin A1c is 9.4%. We will continue the Lantus 25 units each evening and we will prescribe Afrezza 4 units with meals as his fasting acting insulin. FEV-1 score is 1.8. The patient will be using the Afrezza coverage with each of his meals and only using the Humalog as needed.

2. The patient was given a glucagon emergency kit by giving him Gvoke and now was sent into Walgreen South.

3. The patient checks his blood sugar three to four times per day,. He makes frequent dose adjustments to his insulin therapy based on blood glucose monitoring.

4. The patient was referred to cardiology to do an overall general assessment of his cardiac status. The patient is presenting with bilateral lower extremity edema. We will treat this with furosemide 40 mg once daily and the patient will be referred to the cardiologist for further evaluation and treatment.

5. For his GERD, he is on omeprazole 40 mg daily.

6. For his hyperlipidemia, he is on atorvastatin 20 mg daily.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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