Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Cook, William
04-27-2022
dob: 09/16/1954
Mr. Cook is a 67-year-old male who is here today for initial consultation regarding his type I diabetes management. He was diagnosed with type I diabetes 25 years ago. He also has a history of diabetic peripheral neuropathy, hypertension, hyperlipidemia, COPD, anxiety, depression, stroke with significant weight loss after the stroke, colitis with chronic diarrhea, erectile dysfunction, insomnia, neuropathy, hepatitis B and he is status post prostate TURP procedure in 2013. For his diabetes, he is currently on Tresiba; however, he has not started this yet. He was previously on Lantus and he is currently on Humalog based on a sliding scale. His last hemoglobin A1c is 8.9%. For breakfast, he usually eats eggs and toast. Lunch is usually a sandwich. Dinner is usually chicken and vegetables. He snacks on cookies and a couple of snacks. His last eye exam was 5 months ago. He reports some hoarseness in his voice and some fatigue.

Plan:
1. For his type I diabetes, at this point, his current hemoglobin A1c is 8.9%. This is uncontrolled and, therefore, we will have him go ahead and start the Tresiba therapy as his basal insulin and I would recommend starting at 20 units each evening. I will also recommend him starting a baseline of Humalog 10 units with each meal plus 2 units for every 50 mg/dL glucose greater than 150.

2. I will also prescribe the Dexcom G6 system.

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

4. I have also prescribed the glucagon emergency kit.

5. For his hypertension, continue current therapy.

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

7. For his primary care, follow up with Dr. Schetman.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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