HANNAH H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Jones, Clarice
03-10-2022
dob: 01/03/1946
Mrs. Jones is a 76-year-old female who is here today for initial consultation regarding her type II diabetes management. She was diagnosed with type II diabetes in her 40s. She also has a history of hypertension, hyperlipidemia, DVT and chronic kidney disease stage III-IV. For her diabetes, she is on Invokana 100 mg daily, Janumet XR 50/1000 mg twice daily, gliclazide 30 mg once daily and acarbose twice daily with lunch and dinner. For breakfast, she usually eats eggs and bread, tea and coffee or smoothie and sometimes she will have a spinach omelet. Lunch is usually leftovers. Dinner is usually fish or soups. The patient denies any polyuria, polydipsia or polyphagia.

Plan:
1. For her type II diabetes, her current hemoglobin A1c is 7.9%. At this point, I am going to simplify her diabetic regimen and place her on Ozempic 0.25 mg once weekly. We will place her on Xigduo XR 5/1000 mg twice a day and continue the gliclazide 30 mg once daily. The patient only lives in Canada, and therefore, hopefully these medications will be available to her in Canada. I gave her some samples to carry her over until she returns to Canada at the end of the month. The recommendation is to stop the Invokana, Janumet, and acarbose.

2. For her hypertension, continue current therapy.

3. For her hyperlipidemia, I would recommend checking a current lipid panel.

4. For her DVT, she is on anticoagulation therapy.

5. For her chronic kidney disease, this certainly complicates the management of her diabetes. We will check her current comprehensive metabolic panel and a urine protein and creatinine level.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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