Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Roberts, David
04-20-2022
dob: 01/02/1942
Mr. Roberts is an 80-year-old male who is here today for initial consultation regarding his type II diabetes management. He was diagnosed with type II diabetes in 1998. He also has a history of hypertension, hyperlipidemia, BPH, coronary artery disease status post stent placement, myocardial infarction, atrial fibrillation, gout, obstructive sleep apnea, obesity and his diabetes is complicated by chronic kidney disease stage IV. His current hemoglobin A1c is 6.4%. For his diabetes, he is currently on Ozempic 0.25 mg once weekly. He failed metformin due to his chronic kidney disease. For breakfast, he usually eats eggs, bacon and waffles. Lunch is usually beans. Dinner is usually chicken, meat and vegetables.

Plan:
1. For his type II diabetes, his current hemoglobin A1c is 6.4%. He is currently on Ozempic therapy. I am going to optimize his therapy and increase his Ozempic to 0.5 mg once weekly in order to optimize the benefit of weight loss with GLP-1 therapy. The patient was advised that he needs to lose weight and we advised him to maintain a low glycemic index diet. His current hemoglobin A1c is well controlled and he may return as needed for diabetic medication management.

2. For his chronic kidney disease stage IV, he will be seeing our nephrology team in the next few weeks.

3. For his hypertension, continue current therapy. His is on an ARB with losartan 25 mg once daily.

4. For his hyperlipidemia, he is on statin taking pravastatin 10 mg once daily and fenofibrate 160 mg once daily.

5. For his coronary artery disease, he is status post stent placement.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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