Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Outley, Sylvia
05-23-2022
dob: 06/29/1971
Mrs. Outley is a 50-year-old female who is here today for initial consultation regarding her type II diabetes management. She was diagnosed with type II diabetes in 2017. She also has a history of hypertension, hyperlipidemia, and obesity. Her last hemoglobin A1c is 11.5%. She is currently on Soliqua 15 units once daily. She failed metformin due to GI side effects. For breakfast, she eats very little. She works in the School System. For lunch, she usually snacks and does not eat. Dinner is usually a sandwich. Her last eye exam was about one week ago. She reports symptoms of feeling thirsty, polydipsia and dry cough and increased urination at night.

Plan:
1. For her type II diabetes, she is currently having an A1c of 11.5%. This shows severe glycemic excursion and wide fluctuations in her blood glucose. As a result, I will adjust her diabetic regimen and place her on Soliqua 40 units once daily and add Humalog sliding scale 3 units for every 50 mg/dL glucose greater than 150 mg/dL.

2. I have also prescribed FreeStyle Libre 2 meter. The patient injects insulin four times per day. She makes frequent dose adjustments to her insulin therapy based on blood glucose monitoring.

3. My idea is to consider possibly switching her off of the Soliqua once her supply is out and placing her on Tresiba and Ozempic combination for the greater glycemic reduction effect.

4. We will discuss this during her followup visit.

5. The patient failed metformin due to GI side effects.

6. For her hypertension, continue current therapy.

7. For her hyperlipidemia, continue current therapy.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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