Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

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

Russell, Sherwood
07-14-2022
dob: 01/19/1938
Mr. Russell is an 84-year-old male who is here today for initial consultation regarding his type II diabetes management. He was diagnosed with type II diabetes about 45 years ago. He also has a history of chronic kidney disease stage IV, which complicates the management of his diabetes as well as a history of pancreatitis. He also has a history of hypothyroidism, hypertension, hyperlipidemia, coronary artery disease status post coronary artery bypass surgery, atrial fibrillation, peripheral arterial disease, hernia, spondylosis, COPD, pacemaker placement and obesity. For his diabetes, he is currently on NovoLog 60 units three times a day with meals and Semglee 34 units twice a day. For breakfast, he usually has an orange and half a grapefruit. For lunch, it is usually soup and sometimes, he will have eggrolls. Dinner is usually a meat like red meat or chicken and he does not snack very often.

Plan:
1. For his type II diabetes, his current hemoglobin A1c is 9.2%. At this point, my recommendation is to add on Farxiga 10 mg once daily and continue the Semglee 34 units twice a day and NovoLog 60 units three times a day with each meal. We counseled the patient strongly about diet and to maintain a low glycemic index diet and to avoid any foods that could possibly increase his blood sugar and make it more difficult to control his blood sugars.

2. For his chronic kidney disease, he is currently being followed by our nephrology team.

3. For his gout, the patient was recently placed on allopurinol therapy; however, he states that he was unable to tolerate this medication and he has not been taking the allopurinol. Consideration can be given to starting him on Krystexxa.

4. For his chronic kidney disease and proteinuria, we will start the patient on Kerendia 10 mg once daily and monitor his potassium level in three weeks.

5. For his hypothyroidism, he is currently on levothyroxine 75 mcg daily. We will plan on rechecking a thyroid function panel prior to his return.

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

7. For his congestive heart failure, he is on a maximum fluid restriction of 40 ounces per day.

Thank you for allowing me to participate in his management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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