Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Uran, Steven
________
dob: 12/31/1955
Mr. Uran is a 66-year-old male who is here today for initial consultation regarding his type II diabetes management. He was diagnosed with type II diabetes about five years ago. He also has a history of hypertension, hyperlipidemia, cataracts, diabetic retinopathy and shingles about two years ago. For his diabetes, he is on Levemir 35 units as needed and Jardiance 10 mg once daily. The patient states that he eats an English muffin and coffee for breakfast or sometimes he will have eggs. Lunch is usually a ham and cheese sandwich. Dinner is usually a frozen dinner. He snacks on blueberry muffins and peanuts or a milk shake. The patient exercises at Planet Fitness and stays physically active. He has difficulty sleeping and the patient had an eye exam three weeks ago and he was diagnosed with diabetic retinopathy and he had a colonoscopy about two months ago.

Plan:
1. For his type II diabetes, at this point, my recommendation is to establish a current baseline hemoglobin A1c. I will adjust his diabetic medication and place him on Synjardy XR 25/1000 mg once daily. We will plan on checking a hemoglobin A1c and fasting comprehensive metabolic panel in one month after being on the Synjardy.

2. The patient stated to me that he does not take his Levemir very often and, therefore, at this point, I would recommend to hold the Levemir therapy since he does not really take it anyway and just try to treat his blood sugars with Synjardy on a daily basis. Therefore, he will hold the plain Jardiance therapy.

3. For his hypertension, continue current therapy.

4. For his hyperlipidemia, he is on atorvastatin 10 mg daily.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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