Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Lopez, Norma
06-16-2022
dob: 02/17/1971
Mrs. Lopez is a 51-year-old female who is here today for initial consultation regarding her diabetes management. The patient reports that she was diagnosed with type II diabetes about 10 years ago. She also has a history of hypercortisolism, CAD, fatty liver disease, obesity, GERD, depression, edema, insomnia, peripheral neuropathy, stroke, right hemiparesis, hypertension and hyperlipidemia. The patient reports symptoms of fatigue and mood swings. She denies any changes in her skin. She reports some thinning hair. She denies any compressive symptoms at the thyroid. She reports that she has had two strokes in the past. She is currently wearing a heart monitor. For her diabetes, she is on Humalog 4 units three times a day and Tresiba 40 units once daily. She previously took metformin therapy extended release 500 mg. She is also on Humalog as needed based on a sliding scale.

Plan:
1. For her type II diabetes, we will get a current hemoglobin A1c and I will adjust her diabetic regimen and I will place the patient on Trulicity 0.75 mg once weekly for one month, then I will plan to titrate the dose up. I will add back metformin extended release 500 mg once a day. I will adjust the Humalog to 30 to 40 units three times a day with meals and continue Tresiba 40 units daily.

2. We will plan on brining the patient back in one month to reassess her glycemic control after making these changes.

3. For her history of hypercortisolism, I will check an 8 a.m. cortisol level and order a dexamethasone suppression test based on the results.

4. For her fatty liver disease, we will check a comprehensive metabolic panel.

5. For her obesity, we will plan on titrating the Trulicity dose up for the secondary benefit of weight loss as well as glycemic control.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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