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Patient Name: Bruce Ramsey
Date of Exam: 03/29/2022
History: Mr. Ramsey was seen today. His wife states his surgery for today – the knee replacement surgery – got canceled because the preop labs showed blood sugar of 299 and urine had +2 sugar. I had told the patient when they came to see me two weeks before that his sugars are high and that it is not a good idea to do the surgery, but they were insistent on getting surgery done and so, I left it up to them. He has obtained a cardiac clearance from Dr. Mays for his surgery. To note, he has:

1. Type II diabetes mellitus.

2. Long-standing hypertension.

3. Hyperlipidemia.

4. Rheumatoid arthritis for which he takes methotrexate and is under care of rheumatologist.
The patient’s A1c was good about 7.1 in April 2021, and when they came in January or February for followup visit, his A1c had gone to 9.7 and I was little strict with him and adjusted his medicines and his A1c as of February was 8.22. The wife states his sugars always have been high in the morning and this was not a fasting sugar. They had just eaten a big breakfast before they did the preop blood test and it was not a fasting sugar. However, today, as the thing is canceled, I told them it is good if they postpone the surgery for at least 2 to 3 weeks giving us time to control his sugars. He is not interested in taking regular insulin before each meal or try Tresiba or Lantus or Levemir insulin. He wants to rather stay on pills. He has developed insulin resistance. So, he is currently on Janumet 50/1000 mg two a day. He is on glipizide XL 10 mg. We are going to increased it to two a day. He was given Rybelsus and he has only three pills left and his sugars are improving. I had given him a complementary CGM the 14-day Libre by Abbott and I looked at his sugars and the highest was about 240. I got the readings. Today, I have decided to put another CGM on him that is complementary. I have elected to start him on Ozempic, which will be 0.25 mg a shot given today and a sample has five more shots. The patient is to take 0.25 mg subq for four weeks and then 0.5 mg once a week. They are not interested in taking insulin on a regular basis. So, between increasing the glipizide increase, adding Ozempic and adding pioglitazone, hopefully, the patient will make a difference. The patient is to come and see me next week Thursday in the office. We have helped him download the app again for this CGM that I have put in. Rest of the exam is as in the chart.
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The Patient’s Problems:
1. Uncontrolled diabetes mellitus.
2. Cancellation of right knee replacement surgery because of the fact the morning sugar, which was nonfasting, was 299 as well as +2 sugar in the urine.
Dr. Seabolt is the knee surgeon who has canceled the surgery. The patient’s wife states they are going to reschedule it for April 25, 2022.
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