Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Petoskey, Regonel
07-07-2022
dob: 01/11/1947
Mr. Petoskey is a 75-year-old male who is here today for initial consultation regarding his type II diabetes management. He was diagnosed with type II diabetes around 2002. He also has a history of hypertension, hyperlipidemia, hernia, low back pain, Agent Orange exposure and small bowel resection. For his diabetes, he is on Lantus 80 units each evening, metformin 500 mg twice a day, and NovoLog 20 units twice a day with breakfast and dinner. For breakfast, he usually eats biscuits and toast, eggs and bacon or cereal. Lunch is variable; sometimes, he does not eat. Dinner is usually a vegetable and a protein like chicken, fish or pork. The patient is requesting CGM with any of the approved devices and he reports that he has left knee pain and has had 13 spinal blocks.

Plan:
1. For his type II diabetes, he has a current hemoglobin A1c of 8.9%. At this point, I am going to change him to Soliqua 40 units once daily, NovoLog 20 units with meals and Xigduo XR 5/500 mg twice a day.

2. We will send the above diabetic prescriptions to the VA to be sent for approval.

3. The patient checks his blood sugar four times per day. He makes frequent dose adjustments to his insulin therapy based on blood glucose monitoring. He is on four injections of insulin per day.

4. For his left knee pain, we will order a knee brace that is an external hard knee brace to help with mobility, reduce the risk of falling, and improve circulation to his lower extremities.

5. For his hypertension, continue current therapy.

6. For his hyperlipidemia, check a current lipid panel.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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