Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Springfield, Delena
05-17-2022
dob: 07/28/1934
Mrs. Springfield is an 87-year-old female who is here today for initial consultation regarding her type II diabetes management. She was diagnosed with type II diabetes in 2003. She also has a history of GERD, coronary artery disease, hypertension, macular degeneration and diverticulitis. For her diabetes, she is on Bydureon 2 mg once weekly and glipizide 2.5 mg once daily. For breakfast, she usually eats French toast. Lunch is usually Stouffer's. Dinner is usually mixed veggies and she snacks on peanut butter crackers and ice cream. She was previously on metformin therapy; however, she discontinued this due to GI side effects. She had a left knee replacement as well as open heart surgery in 2003. The patient would like to discuss discontinuing glipizide.

Plan:
1. For her type II diabetes, her current hemoglobin A1c is 5.7%. The patient states that she has occasional hypoglycemia. As a result, we will stop the glipizide 2.5 mg once daily and continue the Bydureon 2 mg once weekly.

2. The patient checks her blood sugar three to four times per day.

3. For her hypertension, continue current therapy.

4. For her coronary artery disease, continue to follow up with primary care.

5. For her GERD, continue pantoprazole 40 mg daily.

6. Continue to follow up with her primary care provider, Stephanie Delbert.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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